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PiITOCIN is widely used in obstetrics because of its physiologic effect on uterine 
musculature. In addition, the fact that it is notably free from vasopressor action is 
often a significant advantage. Intravenous administration of diluted P1tocin in 
emergencies makes possible ready control of dosage and response. 

Pitocin is valuable in treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage of labor, for induc- 


tion of labor, and during cesarean section to facilitate suturing the uterine wall. 


*Kaufman, R. H.; Mendelowitz, S. M., & Ratzan, W. J.: Am. J. Obst. & Gynec. 65:269, 1953. 


PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) ampoules, and in 1-cc. 


(10-unit) ampoules, in boxes of 6, 25, and 100. Each cc. contains 10 international oxytocic units 


(U.S.P. units). 
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Letter to the Editor 
Obstetrical Anesthesia 


Anesthesiologists in private practice can 
porform a great service for obstetrical pa- 
nts who come into smaller community hos- 
; tals. This can be done by enacting a more 
gorous training program for interns who 
p an to become practitioners in the smaller 
c ties, and by offering refresher courses for 
ablished practitioners. 


os 
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We need alert, sharp physicians who know 
tie hazards of anesthesia, who are grounded 
the practical problems of that work, and 
10 think ahead, that they may know how 
t» correct an untoward situation should it 
arise. Anesthetic emergencies call for imme- 
diate action — not watchful waiting. 


“~ ut, 


The problem of obstetrical anesthesia is 
one which should be thought through with 
great care. The practitioner must accom- 
plish delivery under the least noxious anes- 
thetic technique in order to preserve the 
mentality of every newborn baby. Cyanotic 
or depressed babies must be cared for imme- 
diately — oxygenation is the answer to most 
new born problems. This must be carried out 
rapidly but with gentleness. The pharynx and 
trachea must be suctioned and cleared, an 
endotracheal tube should be inserted just 
past the vocal cords and gentle artificial 
respiration started. Gentleness is essential in 
dealing with a newborn baby especially if 
the infant is premature. Depressed, hypoxic 
babies offer no resistance to opening the 
mouth. The vocal cords usually are open and 
in no spasm. Select the endotracheal tube of 
optimum size, being careful to avoid trauma 
to the larynx and cords. Secure this tube by 
hand to avoid movement, and begin the arti- 
ficial respiration. This can be done by mov- 
ing the infant’s chest and insufflating oxy- 
gen or by using one’s own breath in an oxy- 
gen-T-tube combination to barely move the 
chest wall. Infant lungs inflate easily. Inter- 
mittent positive pressure is applied only by 
the split second. To hold this pressure longer 
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may result in alveolar rupture and disaster. 
This technique must be done properly. There 
are at least two positive pressure machines 
which are helpful in combatting this prob- 
lem, but these often are not available even 
in some large obstetrical centers. The above 
method is offered as a simple technique of 
resuscitation. 


All practitioners should take some of their 
time to visit our large anesthesia and ob- 
stetrical sections to refresh their minds re- 
garding practical and useful techniques of 
anesthesia and resuscitation. The anesthesi- 
ologists will welcome the chance to answer 
questions and to demonstrate practical tech- 
niques which will be useful and in many 
cases life-saving. 

Carl C. Morgan, M.D. 
Tulsa, Oklahoma 


Industrial Claims and 
Expert Witnesses 


The Industrial Relations Committee of 
the Tulsa County Medical Society recently 
joined with a liaison committee of six prom- 
inent attorneys appointed by the Tulsa 
County Bar Association to explore certain 
problems arising out of the quality of ex- 
pert medical testimony before the Oklahoma 
State Industrial Commission. 


The joint committee developed the follow- 
ing recommendations: 


1. That legislation be introduced into the 
Oklahoma State Legislature to reorganize 
the Oklahoma State Industrial Commission, 
creating a greater tenure of office for mem- 
bers, increasing the present low rates of 
compensation, and encouraging a more care- 
ful selection of qualified judges experienced 
in compensation cases. 


2. The creation of an educational pro- 
gram within both the Bar and Medical asso- 
ciations to encourage members of each to 
meet their moral obligations to handle their 
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responsiblities in a judicial manner insofar 
as medical testimony is concerned. 


3. That study be given as to the desira- 
bility of establishing a panel system of ex- 
pert medical witnesses whereby claimants 
would be subjected to physical examination 
and evaluation of injury by a panel of im- 
partial medical doctors. Such a study would 
encompass the method of appointing and 
compensating the panel, and the legislation 
would be required to place this proposal into 
effect. 


These recommendations, prepared in more 
detailed form, were forwarded to the Legis- 
lative Committee of the Oklahoma State Bar 
Association and to the Public Policy Com- 
mittee of the Oklahoma State Medical As- 
sociation, for consideration in the prepara- 
tion of proposed legislation for the 1955 
session of the Oklahoma State Legislature. 


In elaborating upon Recommendation 
Number Two above, the Committee suggest- 
ed a public relations program in the Medical 
Society based on the following points: (a) 
Physicians should be educated as to their 
responsibility to make an honest examina- 
tion and report, neither exaggerating or 
minimizing injuries, (b) Greater attention 
to physical examinations would be encour- 
aged with the elimination of too brief and 
inadequate examinations, hasty judgments 
and snap decisions, (c) The position of the 
company doctor would be made more inde- 
pendent to permit an honest appraisal of 
injuries without undue concern for the per- 
sonal interests of his employers, (d) Physi- 
cians would be encouraged to use more care 
in stating fully the effects of the examina- 
tion in written reports, (e) Physicians would 
be encouraged to deliver their testimony in 
trials more impersonally so as not to give 
undue influence, one way or the other, 
through their conduct on the stand. 


The matching educational program in the 
Bar Association would seek: (a) The in- 
struction of attorneys in their personal re- 
sponsibilities to both the patient and the de- 
fendant in seeking a proper evaluation of 
the injury, creating an emphasis upon the 
seeking of a judicious settlement rather 
striving for the maximum amount, (b) The 
handling of expert medical witnesses in an 
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honest manner while on the stand, and (c) 
The elimination of the persistent use of 
expert medical witnesses whose testimony 
is known to be unduly prejudicous, unrel)- 
able, and purchased. 


The Journal believes this program will u'- 
timately be of value in improving the con- 
ditions of medical testimony before the 
Oklahoma State Industrial Commission, and 
also that it will create a greater harmony 
between doctors and attorneys, both as 
groups and as individuals. 


The final Recommendation proposed by 
the Joint Committee will be the toughest nut 
to crack. The problem of securing an ex- 
pert witness without bias is difficult, since 
under the law every client, employer and 
employee, is protected in his right to offer 
any evidence which may be material. Con- 
sequently he cannot be prevented from se- 
lecting his own witnesses. Nevertheless, 
just as long as this practice continues in the 
case of the paid medical expert, we shall 
rarely be able, even in the most conscientious 
witness, to provide against the unconscious 
bias which may exist in the minds of the 
Commissioners. This it is which is the chief 
evil of the system. 


No doubt some improvement may be ex- 
pected from the erection of a standard of 
qualification as has been suggested, but to 
do this and yet leave untouched the greatest 
of the evils complained of, would leave little 
gained. 


A feasible and simple way of bringing 
about a change in this respect is to leave 
the selection of the experts for both sides in 
the hands of the Commissioner. 


The objection arises that the Commission- 
er may be good judge of law and yet a very 
poor judge of doctors. As long as there is 
no standard of qualification, this objection 
will have much force, but if a Commissioner 
were compelled to make his choice from men 
whose qualifications have been certified by 
the Oklahoma State Medical Association, on 
the basis of experience in practice, or on 
special training, he could not make any 
serious blunder and the Commission hear- 
ings would be in a fair way to get unbiased 
opinions at least and a reasonable degree of 
competence. 


Journal of the Oklahoma State Medical Association 








nm 








2 Scientific Articles 


'fanagement of the Patvent 


With CORONARY ATHEROSCLEROSIS 


History 

Although the symptom complex of angina 
; -ctoris has been known for centuries, coro- 
) ary artery disease and myocardial infarc- 
ton have been recognized for only a few 
\ears. Dr. George Dock’, in 1896, reported 
tie first case of coronary thrombosis diag- 
posed before death and confirmed by au- 
t psy in the United States. Dr. James B. 
lierrick?, in 1912, described the clinical fea- 
tures of sudden obstruction of the coronary 

teries. It was some time before most 

ivsicians were aware of coronary artery 
d'sease as a frequently encountered clinical 

‘oblem. As late as 1915, Osler and Mc- 
Crae’s textbook “Modern Medicine” made 
the following statements. 

“The symptoms of obstruction of the 
coronary vessels are not very characteristic, 
and it is only rarely that the lesion can be 
diagnosed during life. Usually in these pa- 
tients there is rapidity and weakness of the 
heart’s action, with marked irregularity. 

“The diagnosis of coronary artery throm- 
bosis or embolism is at best a question of 
probabilities 

“The diagnosis being so uncertain, it is 
impractical to discuss the prognosis.” 

Etiology 

The presentation of an acceptable etiologi- 
cal discussion to fit all cases of coronary ar- 
tery disease is not yet possible. This is es- 
pecially true in regard to the commonest 
form of coronary disease, that of athero- 
sclerosis. Although research is going on at a 
constantly accellerating rate, at this time 
discussion of etiology must remain in the 
realms of theory and opinion. 

Atherosclerosis, unlike senile forms of 
arteriosclerosis, must b® a disease entity 
rather than the inevitable effect of the ag- 
ing process. Morrison’ believes it to be a 
metabolic disorder based on three complex 
factors (Figure 1). The first is the high fat, 
high cholesterol diet consumed in world 
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areas where atherosclerosis is common. The 
second is a constant disorder in blood lipids 
and lipoproteins probably due to malfunction 
of the liver. The third factor is in endocrine 
imbalance affecting certainly the thyroid 
and the estrogenic and androgenic hormones. 
It is beyond the scope of this discussion to 
go into all the arguments for and against 
this theory. 





1. Diet. 
Defect in lipids and lipoproteins probably 
basic is the liver. 
3. Endocrine imbalance 
a. Thyroid substance 
b. Estrogen and androgen 
c. Other endocrine secretions 
4. Heredity. 
5. Mesomorphic somato type (rarely seen in 
pure etomorphs or pure endomorphs). 
6. Time. 











Figure 1 


There have been literally dozens of reports 
implicating animal fats (dairy products, 
meat fats, eggs) as atherogenetic agents. 
However, Walker* recently made a very in- 
teresting study which points out that in hu- 
mans the total caloric intake is a very im- 
portant factor. Overeating of food in general 
may be more important that the total amount 
of dietary fat or cholesterol ingested. Mas- 
ter® points out that obesity in men is associ- 
ated with an increase in both hypertension 
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and coronary disease, but obesity in women 
does not seem to produce the same effect. 
In general it appears that coronary dis- 
ease patients, especially the younger group, 
are characterized by an increased familial 
occurrence, a greater preponderance of men 
in higher levels of serum cholesterol. Body 
build seems important. Coronary victims 
are shorter and wider with increased antero- 
posterior chest diameter as compared with 
control groups*. The most important modi- 
fying factor is the passage of time. 
Discussion and Treatment of Various 
Phases Preclinical Types 
The physician recognizes coronary dis- 
ease only when signs and symptoms of an- 
gina pectoris, coronary insufficiency, or 
myocardial infarction occur, but the disease 
process begins much earlier (Figure II). 





TYPES OF CORONARY DISEASE 


1. Preclinical (no signs, symptoms or patho- 
gnomic tests founds in these cases) 
2. Clinical coronary disease 
a. Asymptomatic—Ecg changes only 
b. Angina pectoris— 
without Ecg changes 
with Q and T wave changes 
with conduction defects 
Acute coronary insufficiency 
Acute myocardial infarction 
e. Post-infarction state 


a0 











Figure 2 


The recent report by Enos” and his as- 
sociates on autopsy findings in 300 soldiers 
killed in battle or by accident in Korea is 
rather startling. The average age of this 
group was only 22.1 years, but in 77.3 per 
cent of them gross evidences of coronary ar- 
tery disease were found. This work would 
suggest that three-fourths of the males in 
this country have already developed gross 
coronary lesions when they are still in their 
early twenties. This appears to be the foun- 
dation for death at age 50. Considering such 
a long evolution of pathology, it is not sur- 
prising that short-term therapy, dietary or 
otherwise, as we practice it today, does so 
little for the patient. Do you realize what 
I have just said? 

Treatment in the early preclinical stage 
can only be dietary and aims at keeping body 
weight at, or slightly below, the so-called 
“normal levels.” Certainly such a program 
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can do no harm. Teaching an individual to 
control his appetite while he is young may 
be the most valuable lesson he ever learns, 
The average American diet contains fron 
125 to 175 grams of fat daily". This is 
terrific amount of fat, as far as corona) 
disease in concerned. 

A typical low-fat hospital diet contains 
only one-third this amount (or 50 gram:) 
and is a fairly palatable diet. A 50 grans 
of fat per day diet would have little effe:t 
on a short period study, but cutting down 
two-thirds of the fat from the average diet 
might, over a lifetime, prevent or slow the 
day-to-day increases in atherosclerosis which 
must be occurring in the average man’s ar- 
teries. 

Only time and study will prove or dispro\ 
this theory. In the meantime it might be 
wise to be on “the dietary wagon.” 


<< & 
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Clinical Types 
Asymptomatic Coronary Diseases 
This lesion should be treated as the pre- 
clinical types already described. The diag- 
nosis depends on the finding of signs of 
coronary disease in the electrocardiogram in 
the absence of symptoms. 


Angina Pectoris 

Usually the first of the symptoms of cor- 
onary disease is angina pectoris. This may 
manifest itself by almost any kind of pain. 
It is generally believed to result from a 
disproportion between oxygen supply and 
demand of the heart muscle. Raab and 
Lepeschkin™” feel that the simple supply and 
demand concept may be insufficient and 
postulate alterations in the adrenal hor- 
mones. 

The common denominator in angina pec- 
toris is that the pain follows or is associated 
with physical exertion or emotional excite- 
ment and is relieved by rest and nitrogly- 
cerin. In the making of this diagnosis it is 
more important to listen to the patient than 
to his heart; to pay more attention to what 
you see in the patient than to what you see 
in his electrocardiogram. 

In treating angina pectoris one does well 
to remember the etiological factors. The pa- 
tient’s activities should be governed by the 
pain. A nitroglycerin tablet should be placed 
under the tongue when pain begins and 
should be used prophylactically if there is 
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foreknowledge of coming events. which 
would ordinarily provoke an attack". It is 
my opinion that the worst mistake a patient 
cian make with a nitroglycerin tablet is to 
il to take it when it is needed. When in 
uubt, take it. 
The control of physical problems is rela- 
vely easy. This is not so with the prob- 
ms of emotion and excitement. There are 
itients who can bring on the pain of angina 
worry alone. Do not underestimate fear 
id worry ; they are real hazards. It is prob- 
ily true that some persons with normal 
arts can be frightened to death*®. 
Not the least of the emotional strains pa- 
nts with angina face is the fear of the dis- 
se itself. It is often useful in allaying this 
fear to use the following simple analogy. 
‘he pain syndrome is likened to the traffic 
rht on the corner. The body, not being 
uipped to flash lights, has simply substi- 
ted pain and freedom from pain for red 
id green lights. One must stop on pain, the 
d light, until rest or a nitroglycerin pill 
lieves this pain, and so turns on the green 
rht. Although this may sound ridiculous 
you, it is surprising how many patients 
are, by the use of this analogy, able to ra- 
tionalize the pain and thus eliminate some of 
its components which are due to fear. 

Besides the avoidance of exertion and 
emotional strain, the use of nitroglycerin or 
amy! nitrate and dietary control, there are 
few if any real effective therapeutic meas- 
ures. Evaluation of the action of coronary 
dilator drugs is difficult. Such drugs should 
increase coronary flow without an increase 
in the metabolism or work of the heart". 

One should remember that the evaluation 
of such drugs is made on relatively normal 
coronary trees; the ones we are attempting 
to treat are diseased. A solidified coronary 
artery (whether from atheroma or calcium 
deposit in atheromatous placques) is no 
more capable of dilatation than an iron pipe. 
If there is a rigid area partially blocking an 
artery there cannot be any increase in blood 
flow beyond this point. 

The fact that many patients with angina 
react favorably to “the ceremony of medi- 
cation” with any new drug brings much an- 
guish and distress to scientists trying to 
evaluate such drugs. However, as doctors 
trying to alleviate suffering and to prolong 
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life, I feel we should use this “ceremony of 
medication” reaction when possible. We 
should keep well in mind while doing this 
that our results are due to medication and a 
psychological reaction on the part of the 
patient. 

Pentaerithritol tetranitrate (Peritrate)® 
is said by some to have much of the effect 
of nitroglycerin, but to have a longer du- 
ration". Others say it is not effective’. I 
am not sure who is right but I seem to use 
it or triethanolamine trinitrate biphosphate 
(Metamine)® with some good results. 

The xanthines have the same limitations 
as other coronary dilators in general. They 
may be tried but if in a few days there is 
no beneficial change one might as well give 
them up. The use of theophylline ethyline 
diamine intravenously, or preferably rectal- 
ly in doses of seven and one-half grains may 
be very helpful in relaxing spasm of the 
bronchial tree in paroxysmal nocturnal 
dyspnoea or in the dyspnoea of heart fail- 
ure. The use of this drug intramuscularly is 
attended by severe pain and should be avoid- 
ed if possible. 

It would be well to say a word here about 
alcohol. No matter how pleasantly it is com- 
pounded, alcohol is not a coronary dilator® ™. 
It acts, like morphine, as a sedative which 
increases the threshold of pain while pro- 
moting a sense of well-being—and it is quite 
a promoter! In this sense, it is as dangerous 
a drug in angina pectoris as it is in automo- 
bile driving, because the patient tends to 
cross his safety threshold and may suffer 
severe or even fatal damage. 

Papaverine is a useful drug in severe 
angina but it must be used in very large 
doses which have the two disadvantages of 
high cost and high side-effect incidence. 
Therefore, I seldom use it. 

Many cases of angina are favorably af- 
fected by small doses of one of the barbitur- 
ates combined with atropine. These drugs 
tend to lessen nerve tension and to block 
vagal effects. 

Surgeons have tried for years to find a 
satisfactory surgical procedure to relieve 
severe angina. It is hoped that such surgical 
measures will be improved upon in the fu- 
ture because at present they are not prac- 
tical??. The high sympathectomy in some 
cases seems to break the pernicious cycle of 
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pain in status anginosus”’. The operation in- 
terrupts the anginal pathway from the first 
to the fourth thoracic ganglia bilaterally and 
is a rather formidable procedure in a patient 
with serious coronary disease. It also car- 
ries the disadvantage of Horners Syndrome, 
postural hypotension, severe sweating in the 
groins, and swollen nasal membranes as well 
as the removal of a pain which serves to 
warn the patient of over-exertion. 

A relatively simple surgical procedure, 
cardio-pericardiopexy, seems to have some 
merit. The operation is that of spreading 
sterile powdered magnesium trisilicate (USP 
Talc) over the surface of the heart inside 
the pericardial sac. The tale acts as an irri- 
tant which produces a tale granuloma involv- 
ing the superficial surface of the myocard- 
ium. It stimulates the development of inter- 
arterial coronary anastomoses and produces 
adhesive pericarditis. The results, as re- 
ported by two groups”: of investigators, 
are encouraging. Thompson and Plachta’s 
series was of 67 cases. Ninety per cent of 
these operated patients were improved. All 
had been medical failures and were almost 
completely incapacitated. Doctors Robert 
Glover and Thomas O’Neill at Presbyterian 
Hospital in Philadelphia have done a num- 
ber of these operations in the last year. It 
is too early to report on them, but the opera- 
tive mortality thus far has been zero. 

It should be remembered that in many 
cases of angina there is a spontaneous de- 
velopment of adequate collateral coronary 
circulation. This is a slow process but one 
‘an hope that such changes are taking place 
while the patient is being carried on the 
programs just outlined*. 

To summarize the facts about angina pec- 
toris, there seems to have been no outstand- 
ing discovery since Brunton introduced amy] 
nitrite in 1867 and Murrell introduced nitro- 
glycerin in 1879. And although we glibly 
speak of coronary and peripheral vasodila- 
tation by these drugs I wonder if we really 
do know today exactly how the nitrites re- 
lieve pain. 

We must recognize that there is a border- 
line condition between the syndromes of 
angina pectoris and asymptomatic coronary 
disease on the one hand and the picture of 
myocardial infarction on the other’. This is 
often termed acute coronary insufficiency”. 
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Less serious than acute infarction, it never- 
theless should be treated as infarction, which 
it resembles at the onset. These patient 
after recovery from the acute phase, shou 
be considered as impending cases of infar: - 
tion. 


_ 


Myocardial Infarction 

Whereas emotion and exertion are def - 
nitely related to angina pectoris, myocardi 
infarction seems to be a spontaneous eve 
in the course of atherosclerosis*®. By aid 
large, season, time of day, and occupation «o 
not influence the incidence significantly. 

In the first 24 hours after a myocardial 
infarction, or certainly in the first 48, one 
can fairly well classify the cases as to “good 
risks” or “poor risks.” In this early period 
the prognosis of the immediate illness is de- 
termined principally by the size of the in- 
farction area and by whether or not certain 
complications develop”’. (Figure III). The 
classification of patients into “good risks” 
and “bad risks” categories is important be- 
cause the good risk cases require very little 
in the way of active therapy. Their mortality 
rates have been estimated between three per 
cent and nine per cent by various investi- 
gators”®. 2°, Schnur*®® has devised a scoring 
system which he terms a “Pathologic Index 
Rating” to be used in computing risks. All 
of Schur’s cases scoring 60 and above died. 

Attention has been called to the fact that 
vascular spasm may play a part in coronary 
occlusion. Banting and his associates showed 
that intravascular thrombi could be pro- 
duced in the coronary tree by vagal stimula- 
tion’®, Macht? points out that even in 
healthy persons, of both sexes, apprehension, 
fear, or intense worry markedly accelerate 
blood coagulation. It is evident, therefore, 
that these patients need psychological as well 
as pharmacological therapy. It is a poor idea 
to allow the myocardial infarction patient 
any visitors other than the immediate fam- 
ily. It is tiring to a patient to “entertain” 
visitors and the psychogenic hazard of vis- 
itors is great. This is even true of physicians 
as social visitors. Probably you have all had 
the experience of being greeted by a de- 
pressed patient who reports that he just had 
the news from a friend that “Old Joe Blow 
just died with the same trouble I have.” It 
is discouraging to enforce rest and medica- 
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yn on a patient only to find he has recur- 
nt angina or a fresh infarction caused by 
rvous tensions which could have been 
oided. 
The treatment of the “good risk” patient 
solves itself into rest. This, in many cases, 
ed not be more than confinement to the 
‘kroom, the patient being allowed chair or 
d rest as desired. Bathroom privileges 
ould be allowed for bowel function. A bed- 
de commode should be used if a toilet is 
it readily available. Even in “poor risk” 
atients the use of a bedside commode has 
en found safer and less taxing to the cir- 
.alation than the use of a bedpan. Benton, 
rown and Rusk*® have demonstrated that 
sides the psychological trauma the use of 
bedpan is an unphysiological procedure 
om the standpoint of energy cost. 
The good risk patient should do well on a 
rht diet, plus mild sedation. Atropine or 
voscine are useful to block possible reflex 
ascoconstrictor spasms. Although some feel 
nitroglycerin is hazardous in infarction due 
to pressure drop™, I have used it often with- 
out deleterious effect in the good risk case 
who occasionaly in the first few days may 
note angina. Probably it should not be used 
in the poor risk case. The duration of rest 
in these individuals (meaning good risk 
cases) need not be long. Many of them can 
be back to light work in six to eight weeks. 
Indeed, they often are better off at work 
where their minds can be gotten off the fear 
of their disease. Most of these people, psy- 
chologically speaking, have been scared to 
death by the implications of this disease, and 
they need to get their attention drawn away 
from it. 
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MYOCARDIAL INFARCTION 
GOOD RISK PATIENTS 
Those whose pain is controlled promptly by 
narcotics and who do not have any of the im- 
mediate complications of infarction. 


POOR RISK PATIENTS 
Those who have any of the following— 
Persistent and intractable pain. 
2. Shock. 
3. Congestive failure. 
4. Serious arrhythmias such as— 
a. Atrial flutter or fibrillation. 
b. Nodal rhythms. 
c. Ventricular tachycardia. 
d. Conduction defects. 


~ 











Figure 3 
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The “poor risk” patient by definition is 
one who has besides his infarction one or 
more of the immediate complications of this 
disease. The treatment of “poor risk” pa- 
tients, therefore, resolves itself into the 
treatment of the immediate complications 
(Figure III). 


Pain 

Pain should be relieved by prompt use of 
morphine or meperidine (Demerol). Meperi- 
dine relieves pain but does little to allay the 
individual’s apprehension or fear. It has al- 
ready been pointed out that such emotional 
tension, as fear, may contribute to further 
infarction® '*. Morphine, in my experience, 
is better because it not only relieves pain but 
also dispels apprehension. Atropine, or 
scopolamine, should be given at the same 
time to block vagal effects. Recurrent or 
continuing pain is a sign of continuing myo- 
cardial damage. Such pain, continuing for 
days after the initial attack, is often seen in 
patients who die. It is a major complication. 
Occasionally aminophylline (0.48 grams) or 
papaverine hydrochloride (0.03 to 0.09 
grams) given slowly intravenously will aid 
in controlling such pain. 


Shock 

This is the most dangerous complication 
of myocardial infarction. It is characterized 
by cold perspiration, a greyish color, weak- 
ness, and on occasion nausea and vomiting. 
If the systolic blood pressure falls to 80 mm. 
Hg or less in a previously normotensive in- 
dividual, or to 100 mm. Hg in a previously 
hypertensive patient, one may assume a state 
of shock is imminent if not already present™. 
However, unless the other signs mentioned 
above are present, shock has not fully de- 
veloped. Such a condition may follow close- 
ly on the pain of acute infarction or may 
come hours or even days later. The mor- 
tality of serve shock which is not controlled 
is said to be 80 per cent or more, but with 
proper and prompt treatment this figure can 
be lowered. 

When one is aware of shock, or imminent 
shock, and the patient is at home, the imme- 
diate injection (intramuscular or intraven- 
ous) of methoxamine ( Vasoxy])® or mephen- 
termine sulphate (Wyamine)® in doses of 
5 to 15 mg. are of value. Phenylephedrine 
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hydrochloride (Neosynephrine)® intraven- 
ously (one ampule) in doses of 2 to 7 mg. 
may be given. These medications may suf- 
fice in mild shock but if they are unsuccess- 
ful in returning and holding blood pressure 
levels above the shock point, one should be- 
gin the use of noradrenalin (Levophed)* ** *5 
at once. This hormone, probably the most 
valuable agent to combat shock, is admin- 
istered by a continuous intravenous drip at 
a rate adjusted to maintain the blood pres- 
sure at the desired level. Noradrenalin is 
diluted 4 mg. (one ampule in 500 or 100 ce. 
for this purpose. Care should be taken that 
none of this solution extravasates about the 
venipuncture site due to the danger of phle- 
bitis and slough. While this medication is he- 
ing given, blood pressure determirations 
should be made frequently; its use requires 
constant medical and nursing attention. For 
this reason a hospital is the best place for 
such therapy but due to the gravity of the 
situation, one should not hesitate to use it in 
the home if it is not feasible to get the pa- 
tient to a hospital. 


Cortisone, parenterally, in doses of 50 to 
100 mg. daily may potentiate the effects of 
noradrenalin of a patient fails to respond. 
Desoxycorticosterone acetate, as a 2 mg. sub- 
lingual tablet, may also be useful. When 
using these hormones, the usual precautions 
must be observed relative to sodium and 
potassium balances. 

In shock and cyanosis, oxygen is an im- 
portant agent. Oxygen saturation is de- 
creased to 80 per cent or less in patients with 
shock and with pulmonary edema. Al- 
though oxygen tents are comfortable to some 
patients, the concentration is usually low in 
these (about 40-60 per cent). They are ex- 
pensive and unhandy. Oxygen masks give 
hizh concentration but are poorly tolerated 
by most patients. The cheapest and best all- 
around method of oxygen administration is 
by means of nasopharyngeal tube. About 
45-70 per cent concentration can be main- 
tained if the catheter is passed into the nose 
a distance equal to that from the external 
nares to the tip of the ear lobe**. Oxygen 
should be given continuously while the pa- 
tient is in shock or pulmonary edema. It 
may be stopped when and if recovery is ap- 
parent. 
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Cardiac Failure 

This may begin almost at once or may 
come on days or weeks after infarction. 
not infrequently accompanies, and may |e 
an etiologic factor in, shock. It is treated hy 
digitalis, a low sodium intake, diuretics, ox- 
vgen (in the presence of pulmonary edema), 
and a sitting position in bed or chair. Mo-- 
phine may be a great help in these cases | y 
affording rest. It should, of course, be given 
in doses so repiratory embarrassment dovs 
not occur. 

There are many forms of digitalis. The 
best form of digitalis fur you to use is the one 
you are accustomed to—the one you manave 
best. The must useful to me has been digoxin 
which may be given intramuscularly, intra 
venously, or by mouth. It has a fairly rapid 
action (from 30 minutes to two hours) and 
is excreted rapidly enough that one seldom 
has difficultv with toxicity. The average 
dose is 1.5 to 2.0 mg. imme : tely, and 0.25 
mg. every two hours untii diyitalization is 
complete. Thereafter, 0.25 to ¢.5 mg. is the 
usual daily amount given to maintain digital- 
ization. If very rapid digitalization is need- 
ed, lanatoside C (Cedilani:.)® in doses of 1.6 
mg. intravenously is much safer than 
ouabain or <‘rophanthin. 3 

In all cases where digitalis preparations 
are used, uo” should be sure that the patient 
has not pre ieusly received this medication. 
If he has, then one should proceed with ther- 
apy cautiously, using divided doses. The old 
idea that the incidence of myocardial rup- 
ture*? and catastrophic arrhythmias after 
infarction are influenced by digitalis admin- 
istration is not factual**. Therefore, when 
myocardial failure is evident, digitalis should 
not be withheld. 


Thromboembolic Complications 

There are in general two types of throm- 
boembolism. The one originates within the 
heart itself. the other is an extra cardiac af- 
fair. While there is little doubt that anti- 
coagulant therapy has reduced deaths due to 
thromboembolism, the indications for anti- 
coagulant therapy are not yet completely es- 
tablished. Besides the contraindictions in- 
herent in the use of any powerful drug, there 
must be adequate laboratory control when 
these agents are being used. 

Outside the hospital one is more likely to 
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ect into difficulties with anticoagulants than 
without them. Many physicians feel they 
should only be used in poor risk cases. For 
t:ese reasons I will not go into further dis- 
c ission of their use in this paper. 

Careful medical and nursing attention is 
reeded in all of these cases so that patients 
d» not lie too long in one position. Passive 
id active leg and foot exercises in the bed 
) itient and care in avoiding pressures under 
tie knees in chair patients are useful pro- 
; uylactic measures. Elastic stockings and 
‘e bandages are often of value when pa- 
ents are first gotten out of bed. One should 
tt forget the old rocking chair may come 

handy here. 

Vomiting and hiccuping may put a severe 
rain on the patient with myocardial in- 
firction. The newly introduced drug, chlor 
‘omizole (Thorazine)® in doses of 25 to 50 
g. every four hours will often quiet either 
‘ both these complications. This drug is a 
sedative and one should not use other seda- 
tion while it is being given. 


Arrhythmias 

Disturbances in cardiac rhythm frequent- 
ly occur in acute myocardial infarction. In 
arrhythmias with rapid rates or irregular 
rhythms, there is increased cardiac work. 
Thus auricular tachycardia, flutter and fib- 
rillation may contribute to shock or failure. 
Occasionally these arrhythmias terminate 
spontaneously or after morphine is given. 
Ten or 15 mg. of methoxamine (Vasoxryl)® 
intravenously may check atrial arrhyth- 
mias*, Digitalis is the drug of choice if such 
rhythms are persistent. If the heed is great 
and there is definite knowledge that the pa- 
tient has not previously had digitalis, one 
can give Cedilanid in a single intravenous 
dose of 1.6 mg. If the patient has had pre- 
vious and unknown quantities of digitalis, 
then small intravenous doses of Cedilanid are 
used cautiously. In patients not in emer- 
gency status use your own digitalis prepara- 
tion. 

Occasional ventricular premature beats 
need no treatment. If these are quite fre- 
quent, quinidine in doses of 3 to 5 gr. every 
four hours, or pronesty] (500 mg.) every 
four to six hours, will be found useful. 

The ventricular arrhythmias (tachycardia 

nd flutter) are so dangerous that one is 


February, 1955—Volume 48, Number 2 


justified in using quinidine intramuscularly 
—the injectable lactate, gluconate, or hydro- 
chloride, in doses of 3 to 5 grains and re- 
peated every two to four hours as needed. 
Intravenous administration of quinidine is 
so hazardous*® it should never be undertaken 
without electrocardiographic control during 
the very slowly given injection. Procaine 
amide (Pronestyl)® is used preferably in 
doses of 0.5 to 1.0 grams, not faster intra- 
venously than 0.1 gram per minute. 


Post-Infarction Cases 

Some people, in fact a great many, who 
have myocardial infarction, recover com- 
pletely, at least from the functional stand- 
point. Of the group studied by Master and 
Jaffee", 80 per cent of surviving myocardial 
infarction cases returned to work within 
three to six months after the initial cardiac 
insult. 

These folks must watch their diets so they 
do not become overweight. They should keep 
their activities below the symptom level if 
possible. They do not need routine medica- 
tion except for symptoms. 

To avoid much of the psychological and 
physical invalidism which exists they should 
be encouraged to go back to work and live 
normal lives as soon as is physically possible. 
But 

Don’t let them get fat! 

In conclusion it can be said there has been 
little change in the treatment of angina 
pectoris although its prognosis is viewed 
more hopefullly today. Recent developments 
in the treatment of myocardial infarction 
have improved the outlook for this lesion 
quite definitely. In the future it appears 
more thought will have to be given to pre- 
vention of atherosclerosis and it is possible 
that some of these preventive measures will 
have to be instituted in the teens and early 
twenties, if we are to prevent clinical disease 
in middle age. 
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Use of An Anorexic Antidepressant in the 


Control of NAUSEA and VOMITING of Pregnancy 


The discovery that an anorexic drug was 
of value in the management of nausea as- 
sociated with pregnancy evolved from the 
routine, prenatal administration of a dextro- 
amphetamine sulphate (5 mg.)—amobarbi- 
tal (832 mg.) combination to control weight- 
gain and to elevate the mood through its ef- 
fective antidepressant action. 

This drug combination, Dexamyl, not only 
lessened the appetite and improved the 
psyche but also subdued the tendency to 
vomit without inducing an overwhelming 
drowsiness. 

A brief review of the theories of etiology 
and definitive treatment will acquaint the 
reader with the multifaceted problem of 
nausea and vomiting of pregnancy. It will 
also demonstrate the rationale of my con- 
trolled study. 

I. Incidence 

Nausea and vomiting occur in about 50 
per cent of all pregnancies! ?}*. Usually of 
a mild nature, these symptoms occur about 
the fifth or sixth week of the pregnancy and 
disappear after the third month. However, 
a sufficiently large number of women ex- 
perience moderate to severe nausea and 
vomiting through the third month and even 
through the entire pregnancy to create a 
real medical problem. As reported in Hall* 
probably one-third of the patients suffer 
from severe nausea and vomiting. Even 
those who have only mild nausea, or mild 
nausea with occasional vomiting, are un- 
comfortable and may become depressed and 
more susceptible to emotional influences. 

Nausea and vomiting of pregnancy have 
a higher incidence among high-strung wom- 
en, those who have more leisure time‘, and 
those in the Western civilization®. Interest- 
ingly enough, hypermesis gravidarum is 
practically unknown in Oriental countries 
(where diet is deficient according to our 
standards), except in industrialized Japan, 
and the incidence is low among Eskimos and 
native African tribes. Animals whose re- 
production closely parallels that of women 
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show no signs of vomiting during preg- 
nancy* ®. The success of placebo therapy” ® 
lends support to the observation that a psy- 
chogenic factor is a complication of this 
syndrome, a point agreed upon by most 
physicians. 
II. Etiology 

Numerous theories regarding the etiology 
of nausea and vomiting of pregnancy have 
been advanced, but as yet there has been no 
major agreement. An understanding of the 
etiology would be of great help in finding 
an effective cure. The very fact that so 
many different types of treatment are ef- 
fective, though not always significantly, sug- 
gests that there may be a chain of causes. 
The major theories based on physiologic con- 
siderations are presented below. 

A. Allergic Reaction 

1. Hirst® and Finch? believe that the 
pregnant woman is allergic to the secretion 
of her own corpus luteum gravidatatis. The 
nausea and vomiting of pregnancy develop 
at the same time the corpus luteum reaches 
appreciable size and usually disappear at 
about the time the gland begins retrogres- 
sive changes. Cutaneous skin reactions fol- 
lowing intradermal injections of progestin 
were directly proportional to the severity of 
nausea. Hirst and Finch also observed that 
a high percentage of patients exhibiting this 
syndrome gave a family history of allergy. 

2. The theory of an allergic reaction to 
toxic substances of placental or fetal origin 
is advanced by Levy-Solal as quoted in 
Stander', and others® ™ °. Merkel® thinks 
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increased capillary permeability in the pla- 
ental base facilitates the transfer of the 
xic substance(s), while Dougray’ believes 
allergy to albumin exists as a result of 

t xic placental products, such as peptone, 
¢ ianidine, and histamine liberated into the 
t ood stream by the activity of trophoblast. 
The involvement of histamine was first pro- 
posed by Hofbauer in 1926 (as quoted in 
Dougray’®). This theory has found support 
bv Kapeller-Adler™ and Koloszynski as re- 
} rted in Fitzpatrick*. They found that 
\ hile histidine-histamine excretion in non- 
t xemic pregnancies was normal, it was be- 
] 
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w normal in severe toxemic pregnancies. 

is of interest that histamine applied di- 
r etly to the vomiting center induces vomit- 
ig’. 

B. Endocrine Disturbance 

1. Vanden Bosch* and Kemp" suggest 
tiat nausea and vomiting of pregnancy may 
be due to temporary depression of adrenal 
finetion. Hall* notes that nausea and vomit- 
ing are the first symptoms in adrenalectom- 
ized animals. Biochemical findings and the 
curence of nausea and vomiting in hyper- 
esis and Addison’s disease suggest some 
correlation. Adrenalectomized animals ap- 
parently are more vulnerable to toxins of all 
kinds than normal animals'*. Kemp" ex- 
plains insufficiency of adrenal cortex by the 
fact that chorionic gonadotropin is present 
in large quantities in the first trimester in 
order to maintain minimum secretion of 
progesterone necessary to prevent abortion. 
Actually an adrenal cortex hypertrophy ex- 
ists at this time, presumably to secrete more 
cortin which is necessary to detoxify the ex- 
cessive quantity of gonadotropin in the 
blood. When the gonadotropin concentra- 
tion is sufficiently high, a relative cortico- 
adrenal insufficiency may exist. Brindeau 
et al. have attributed the vomiting of early 
pregnancy to the abnormally high concen- 
tration of the gonadotropic hormone itself. 

2. Merkel’ lists hormonal imbalance, es- 
pecially estrogen-progesterone ratio, as a 
possible factor. It is known that a larger 
amount of progesterone is secreted in preg- 
nant than in non-pregnant women. 

3. Some writers have indicated that the 
thyroid and parathyroid glands are impli- 
cated in the nausea and vomiting of preg- 
nancy.! 
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C. Nutritional Deficiencies and Hunger 

Proper nutrition has an important bear- 
ing on the nausea and vomiting of preg- 
nancy. The increased demand of the body 
during pregnancy may result in deficiencies. 
Vitamins are known to be necessary for the 
proper function of the body. For instance, 
evidence indicates that thiamine is essen- 
tial for the intermediary metabolism of 
-arbohydrates."" Berstein™® believes it aids 
in oxidizing lactic and pyruvic acids, which 
in turn assist carbohydrate metabolism. 
Guhr"™ has observed that the thiamine blood 
level is uniformly low during pregnancy. 
Avitaminosis-B is thought to be an import- 
ant factor by some investigators* because 
of the similarity of symptoms in severe 
hyperemesis and polyneuritis. 

Indications are that pyridoxine is in- 
volved in the utilization of unsaturated fatty 
acids,” while normal cortico-adrenal func- 
tion depends on cevitamic and pantothenic 
acids.'® 

D. Miscellaneous 

The theory of Kotz reported in Stander? 
regards over irritability of the vagus. 
Stander also states that Seitz agrees par- 
tially but further suggests the occurrence 
of a reflex, psychic, or toxic vagal-stimula- 
tion caused by disturbance of inner secre- 
tions. Orr” and Fitzpatrick’? suggest that 
achlorhydria may be a causative factor. 
Possibly achlorhydria permits toxic sub- 
stances to form in sufficient concentration to 
stimulate the vomiting center. 

Other theories are spasm of the second 
portion of the duodenum and probably de- 
creased tone of pylorus and stomach,” and 
sensitivity to husband’s semen.” 

Ill. Therapy 

Treatment of the nausea and vomiting of 
pregnancy has been as varied as the theories 
on etiology. It is difficult to evaluate results 
in many studies because as many authors 
have pointed out, some of the patients would 
have improved without therapy. 

1. Corpus Luteum Extract 

Finch? injected graduated doses of pro- 
gestin in oil to desensitize nauseous patients 
to their own corpus lutem secretion and had 
“surprisingly good results.” Hirst® * used 
corpus luteum extract both intramuscularly 
and intravenously in “hundreds of cases.” 
In one study he reported success in 21/25 
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(84 per cent) patients after intramuscular 
injections of 1 cc. on alternate days for five 
to six doses. 

2. Antihistamines 

Dougray” treated 94 cases with Anthisan 
(0.1 Gm. b.i.d. to five-six times daily) or 
Phenergan (25 mg. t.i.d.) in an uncontrolled 
study, of which 87 per cent showed im- 
provement or complete remission. Drowsi- 
ness which developed with both antihista- 
mines was countered by 5 mg. amphetamine 
sulfate. 

Cartwright’s’ results using Dramamine or 
a placebo in a series of 77 patients showed 
that Dramamine (100 mg. b.i.d.) afforded 
only about 10 per cent more protection than 
the placebo (59 per cent vs. 48 per cent) al- 
though the degree and rate of relief were 
greater. However, Carliner et al.7° reported 
that Dramamine (100 mg. t.i.b.) was effec- 
tive in 72 per cent of 43 cases. Nausea and 
vomiting returned in 10 patients for whom 
placebos were substituted unknown to them, 
but they were again controlled by readmin- 
istration of Dramamine. Drowsiness was 
the most prominent side effect encountered 
in the Dramamine therapy. Some com- 
plained of vertigo and muscle tremors. 

Finch’ treated 27 cases with either His- 
tadyl or Benadryl with success in 26 of 
them (96 per cent). He credits success to 
the counteraction of an allergic reaction to 
an unidentified hormone, probably from the 
corpus luteum. Lask,”* using Anthisan or 
Avomine, obtained 86 per cent cure in 60 
patients, while only 10 per cent of 60 pa- 
tients on placebo were benefited. 

>. Menadione-Ascorbic Acid. 

Merkel® obtained complete remission with- 
in three days in 64/70 (91 per cent) cases 
of mild to severe nausea and vomiting after 
treatment with oral ascorbic acid (25 mg.) 
and menadione sodium bisulfite (5 mg.) 
in an uncontrolled study. No untoward side 
effects were noted, and prothrombin level 
and bleeding time remained normal. Neither 
compound used alone proved as effective. 
The rationale of this treatment was de- 
creased capillary permeability. 

4. Absorbent 

Fitzpatrick? administered “Resion” (a 
polyamine anion exchange resin, synthetic 
sodium aluminum silicate, and synthetic 
magnesium aluminum silicate) to absorb 
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toxic substances from the gastrointestina 
tract. In the uncontrolled study of 25 pa- 
tients 93 per cent were relieved. 
5. Adrenal Cortex 
In Germany synthetic adrenal cortical 
hormone administered to 27 patients wi h 
hyperemesis by Lange-Sunderman 
brought prompt and effective relief. Vandor 
Bosch™ successfully treated a case wih 
ACTH (20 mg. irregularly for four-five 
r 
a 
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weeks) which was refractive to all othe 
types of treatment. Kemp™™ mentions 
series of six patients successfully treated 
with adrenal cortical extract, and another 
of 200 similarly treated patients with 5 
per cent success. Freeman et al.*° effectively 
treated 76/78 (97 per cent) uncontrolled 
cases with adrenal cortex (oral or paren- 
teral), and Bernstein’ noted marked im- 
provement or complete relief in 120 patients 
treated with superenal cortex and thiamine. 
Dorsey,” using pyridoxine (25 mg. intra- 
muscularly) and suprarenal cortex (0.5 ce. 
intramuscularly) in an uncontrolled study, 
either greatly improved or cured 58/62 
(94 per cent) patients after one, two, or 
three injections. Adrenal cortex therapy 
provided marked benefits in all 50 cases re- 
ported by Kotz and Kaufman.*! 

6. Novocain 

In an effort to regulate hyperfunctioning 
of the sympathico-adrenal system, Paschen® 
administered a one per cent solution of 
novocain by infiltration to 23 patients with 
relief evident in all cses. Rouques* obtained 
excellent to good results with intravenous 
novocain in 85 per cent of 123 patients. 
7. Sex Hormones 

Although there has been widespread in- 
terest in the possible administration of sex 
hormones in treating nausea and vomiting 
of pregnancy, this has been advised against 
in a reply to a query to the editor of the 
Journal of the American Medical Associa- 
tion.** In the light of present knowledge, 
testosterone may cause hermaphroditism if 
it is given for nausea and vomiting before 
sex is determined. Estrogens in themselves 
are thought to cause nausea and vomiting, 
and their use in this connection is discour- 
aged. Some authors have used diethylstil- 
besterol with good results, however. Bert- 
ling and Burwell® report only one failure in 
31 patients given 5 mg. orally daily. 
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8. Parathyroid Extract 

Sussman* reported good results with 
rathyroid extract in more than 80 cases. 
9. Carbohydrates 

Titus et al.*’ advocate the frequent intake 
© food high in carbohydrates, augmented by 
t e oral administration of 10 per cent glu- 
c se and two per cent sedium bicarbonate 
s lution. In severe cases they recommend 
j travenous injections of glucose. Serra™® 
found that insulin combined with glucose 
ive favorable results, although Douglass* 
lieves the use of insulin in conjunction 
\ ith glucose is harmful. He recommends 
eg ucose to combat hypoglycemia, vitamins B 
id C, and normal saline subcutaneously to 
unteract dehydration. Stander' approves 
tie use of glucose in severe cases combined 
ith insulin to counteract severe acidosis 
hich may occur during nausea and vomit- 
g of pregnancy. Two severe cases of nau- 
a and vomiting were relieved by intra- 
nous injections of deproteinized honey.* 
tzgerald** advocates rest, proper diet, 
iids for dehydration and glucose therapy. 
Crunden and Davis™ successfully treated 
102/123 (83 per cent) patients with “Eme- 
trol,” a phosphorated carbohydrate solution, 
and observed no side effects. Of those re- 
ceiving placebo therapy, 38/122 were re- 
lieved. Rice and Strickler® treated two cases 
of pernicious vomiting of pregnancy with 
intravenous solution containing invert su- 
gar, amino acids, alcohol, and water, com- 
pletely curing them in one-three days. 

10. Vitamins-Nutrition 

A high protein diet, proper outlook, fer- 
rous sulfate, calcium, and vitamins are 
usually helpful treatment, according to a re- 
ply to a query in the Journal of the American 
Medical Association.** Carliner et al.?® have 
used pyridoxine (oral and intravenous), oral 
thiamine, sedation, and psychotherapy. 
Stander! states that good results have been 
obtained with vitamin B complex, liver ex- 
tract, and ascorbic acid. 

Weinstein® reports that all 32 patients 
showed improvement after treatment with 
50-100 mg. pyridoxine tri-weekly but that 
this should be considered adjunct therapy to 
proper diet and sedation. The effectiveness 
of pyridoxine was substantiated by Dorsey” 
in combination with suprarenal cortex, while 
Hesseltine® believes that pyridoxine therapy 
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is without basis since he obtained as good 
results with a placebo as with pyridoxine 
in a small series. On the other hand, Hurl- 
butt** obtained complete remission in 77/80 
(96 per cent) cases given ‘Nidoxital’ (nico- 
tinamide, pyridoxine, dl-methionine, benzo- 
caine, and pentobarbital sodium). 

11. Anorexic Drugs 

“Dexedrine” Sulfate (5 mg.) was effec- 
tive in 90 per cent of 165 pregnant women 
with nausea and vomiting“ and caused ano- 
rexia, elevation of mood, and alertness. 
Ascorbic acid tablets were substituted by 
Anspaugh in 148 of the cases, and of them 
only 13 remained free of symptoms. Slight 
nervousness noted was controlled by reduc- 
ing dosage or the use of barbiturates. Crun- 
den et al.?! have also used this drug. 

12. Miscellaneous 

Anspaugh,*® Cruden et al.,”* and Irving as 
quoted in Douglass*® have found the use of 
barbiturates helpful. Orr?? used glutamic 
acid hydrochloride to counteract deficiency 
of free hydrochloric acid with good results. 
He reports that Roberts showed that caf- 
feine stimulated gastric secretion and Arzt 
used this effect to treat nausea. 

To relieve duodenal spasm and thus pre- 
vent vomiting of pregnancy, McGowan et 
al.23 treated 12 patients with nitroglycerin, 
1/10 gr. sublingually. Though other meth- 
ods had failed, he obtained uniformly good 
results in all patients within two days. The 
only side effect noted was a brief and tran- 
sient headache. 

Other therapies reported by Stander' are 
desiccated placenta to speed up oxidation of 
partially split products in the blood stream, 
luminal, calcium, and bromides, none of 
which have proved very satisfactory. 

Kroger and DeLee“ reported complete re- 
lief by hypnosis in 17/19 (90 per cent) cases 
of nausea and vomiting of pregnancy. Their 
hypothesis was that this treatment may 
raise the vomiting threshold. 


The Oxytocic Action of 

Dextra- Amphetamine 
Studies on the direct effect of dextro- 
amphetamine sulphate on the uterus, both in 
animals and in human beings, indicate that 
the drug, in higher concentrations, stimu- 
late the uterine masculature, causing an in- 
crease in tone and often, though not consist- 
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ently, a corresponding increase in amplitude 
of contraction. This result was produced in 
both the pregnant and non-pregnant isolated 
animal uteri. However, these stimulatory 
effects were produced by comparatively 
large amounts of the drug—the subcutaneous 
injection of 50 mg. of the drug in human 
beings, and by concentrations greater than 
1:100,000 in the isolated animal uterus. 
Lower concentrations had little or no effect. 


Clinical Application and Results 


Dexamyl! (a light green, creased, heart- 
shaped tablet) was administered with 10 
grains of sodium bicarbonate (a light green, 
unscored tablet) to 86 women during the 
first trimester of pregnancy. The first 
medicament invigorated the patient without 
nervous excitation, decreased their appetite, 
and allayed depression. The second served 
solely as a placebo. 


All of the 86 women complained of nausea 
either in the early morning or during the 
course of the day when meals were served. 
Each was given both tablets simultaneously 
30 minutes before meals. Of the 86 patients 
treated, 78 or 90 per cent were entirely re- 
lieved of their symptoms. Five were defi- 
nitely improved and three were unrelieved. 
Dexamy] was then withdrawn for seven days, 
but the sodium bicarbonate placebo was con- 
tinued. Nausea or vomiting reappeared in 
74 of the 86 patients. Dexamyl was again 
administered to the 74 women who were 
nauseated, and the placebo was withheld. 
Sixty-eight of them again became asympoto- 
matic in three days, and six were admittedly 
relieved. The entire group of 86 showed 
marked improvement at the end of 10 days 
when both the placebo and Dexamyl were 
again prescribed. Continuation of this 
therapy for 90 days resulted in a complete 
absence of symptoms in 74 of the 86 pa- 
tients, partial relief in 10 and little or no 
benefit in two of the patients under obser- 
vation. 


Summary 


1. The data presented suggest that the 
basic cause of nausea and vomiting of preg- 
nancy might be a change in balance of cer- 
tain endrocrines, which results in many of 
the condition discussed under etiology. By 
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treating only one of the conditions, one may 
obtain relief in a number of patients. The - 
apy with a drug which lowers the respons: s 
of the vomiting threshold may also affor4 
relief of symptoms. None of the methods : f 
therapy reported has thus far been succes - 
ful in all patients. There is still an obvio: s 
need for more research, in hope of findir ¢ 
a drug that will be beneficial in all cases : f 
nausea and vomiting of pregnancy. 

2. Dexamyl, in a controlled study of $6 
patients, proved definitely beneficial n 
treating nausea and vomiting of pregnancy 
Seventy-four out of 86 women (85 per cen ) 
became asymptomatic in 90 days. Witi- 
drawal of dexamyl! resulted in a return of 
symptoms in 68 cases. The placebo was a 
credited with some psychologic, therapeutic 
effect in 16 patients, and two were not re- 
lieved by either the placebo or dexamyl. No 
incident of pernicious vomiting was en- 
countered in this series. 


Conclusions 


1. Nausea and vomiting of early preg- 
nancy is a symptom-complex without dem- 
onstrable, underlying pathology; therefore, 
no single drug has to date been completely 
successful in its management. 

2. Dexamyl! was 85 per cent effective in 


-: 


the control of nausea and vomiting of preg- 
nancy. It exhibited additional merit in sur- 
pressing the appetite and creating a sense 
of well-being, without the side effect of 
nervous excitation. 
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Acute Postoperative 


PSEUDOMEMBRANOUS ENTEROCOLITIS 


In recent years increasing attention is be- 
i g paid to the so-called postoperative pseu- 
membranous enterocolitis (p.p.e.), an 
frequent, but very serious, usually fatal, 
ad almost invariably unrecognized compli- 
¢ tion of operations, predominantly abdom- 
al in character®. It also may occur in car- 
« ac and debilitated patients and in non- 
c erated cases of intestinal obstruction® ™. 

The clinical findings are those of abdom- 
i al tenderness and distention, at first with- 
« it peritoneal irritation, followed by nausea, 
\ miting and usually diarrhea, fever, leu- 
c cytosis, dehydration and blood electrolyte 
| ss, and associated severe cardio-vascular 
collapse. These symptoms start three to 
fur days after the operation and usually 
terminate in death within one week. The 
| 
€ 


— 


ithologic findings are those of necrotizing 

teritis with superficial membranes cover- 
ing the mucosa, involvement of various or 
ail portions of small and large intestines, 
dilatation of the lumen with liquid non- 
bloody feces, and with or without peritoneal 
involvement? 5, 9, 10, 11, 13, 14, 16, 19 

The etiology is still obscure. Penner and 

sernheim"™ in 1939 reviewed the literature 
dating back to 1893 and on the basis of 40 
cases of their own considered postoperative 
shock to be responsible for the necrosis of 
the intestinal mucosa. They quote much ex- 
perimental evidence to that effect. Penner 
and Druckerman” reiterated these findings 
in 1948. Later observers such as Dixon and 
Weismann’ feel that shock while always 
present is the consequence rather than the 
cause of the disease. In recent years, anti- 
biotic elimination or disturbance of the 
normal intestinal bacterial flora with over- 
growth of certain bacteria, particularly 
staphylococci, has been accused of being re- 
sponsible and it has been felt that the dis- 
ease has been increasing in frequency since 
the antibiotic era? *® ™. 

The known facts do not justify these con- 
clusions. In the first place, the disease has 
been known long before the antibiotic 
era® 10, 11, 12, 13, 14,15 Between 1893 and 1939 
at least 155 cases have been reported. Sta- 
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LEO LOWBEER, M.D., F.C.A.P. 


THE AUTHOR 
Leo Lowbeer, M.D., Tulsa, is the author of 
“Acute Postoperative Pseudomembranous En- 
terocolitis.” Dr. Lowbeer attended Austrian 
State College and was graduated from the 
University of Vienna School of Medicine. He 
is pathologist and director of laboratories at 
Hillcrest Hospital in Tulsa. Doctor Lowbeer is 
a member of the Society for Experimental 
Biology and Medicine and the Oklahoma As- 
sociation of Pathologists. 
tistics of the Mayo Clinic (Pettet et al,™ *) 
show 45 cases in the 14 years between 1925 
and 1938 and 49 cases in the years between 
1939 and 1952, indicating that there has been 
no increase since the introduction of the 
broad spectrum intibiotics. 

Bacteriologic studies in the past have been 
incomplete and limited to a search for path- 
ogenic enteric organisms such as shigella 
and salmonella which were never found. If 
properly conducted, however, abnormally 
prevailing organisms, probably pathogenic 
for the intestine, are found, varying from 
case to case. Among these staphylococci are 
frequently prominent* * * ” and are accused 
by some to be the primary cause’®, by others 
to be secondary invaders. Also found are 
pseudomonas aeruginosa, proteus vulgaris, 
and absence or diminution of coliform or- 
ganisms"*, 

It is of course well known that such pre- 
vailing organisms may be found in the stool 
of many patients with or even without harm- 
less diarrhea, after antibiotic treatment. 
Their role as secondary invaders upon pre- 
viously damaged or necrotic mucosa is cer- 
tainly indisputable, but for the reasons given 
it is doubtful that they are responsible for 
the disease under discussion. 

We personally conducted postmortem ex- 
aminations on seven fatal cases of pseudo- 
membranous enterocolitis between 1942 and 
1953 occurring three times after appendec- 
tomy, once after ileostomy for ulcerative co- 
litis, once after prostatectomy, once after 
repair of diaphragmatic hernia, and once 
after diabetic coma complicated by septi- 
cemia. Careful search of the clinical records 
revealed marked blood pressure drops in 
each case some time before the onset of ab- 
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dominal symptoms, as well as a second blood 
pressure drop associated with the disease it- 
self. One case interestingly enough was as- 
sociated with extensive pancreatic necrosis 
known to occur in severe stress with shock 
syndromes? * !7. 1820 such as after burns, 
incompatible blood transfusions, prostatec- 
tomy, thyroidectomy, and experimentally. 
In one of our cases pseudomonas aeruginosa, 
in another case beta hemolytic streptococci, 
Lancefield A, and in other cases staphylo- 
cocci were found as predominant organisms 
in the diarrheic feces. 

On the basis of these observations as well 
as of a study of the literature, it is felt that 
the following mechanisms may be involved 
in the etiology of pseudomembranous en- 
terocolitis: The primary mucosal necrosis of 
the intestine may represent the tissue break 
down observed in severe stress and shock 
with poor adrenal response. This has been 
observed experimentally as well as in pa- 
tients, manifesting itself in gastric erosions; 
Curling’s duodenal ulcers in burns; necrosis 
of intestinal mucosa and pancreas, and is re- 
lated to intense autonomous discharges in 
the splanchnic area with peristaltic, vaso- 
motor and secretory reactions (Selye'*). 

The primary mucosal necrosis may also 
be caused by an allergic inflammation (anti- 
body-antigen reaction) with bacteria pos- 
sibly constituting the antigen. One of our 
patients had a known allergy to adhesive 
tape. At any rate, there is much evidence to 
suggest a poor response to stress. In this 
connection it is interesting to note, that in 
a series of eight autopsies of fatal cases of 
p.p.e. Terplan'’® found marked lipid deple- 
tion of the adrenal cortex in all. 

Secondly, this primary mucosal necrosis 
is maintained or increased by pathogenic or- 
ganisms colonizing on a necrotic mucosa and 
often rampant because of antibiotic elimi- 
nation of the otherwise predominant coli- 
form organisms. The remaining bacteria 
are characteristically resistant to the anti- 
biotics used in a given case. 

Based on their own material of seven 
cases and similar conclusions, Prohaska and 
co-workers successfully treated three pa- 
tients suffering from this disease with cor- 
ticotropin. All survived. Four previous pa- 
tients not so treated died. The diagnosis was 
made in one case by sigmoidoscopy, a most 
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promising diagnostic tool, in another case 
by exploratory laparotomy and in the thir} 
case was based on clinical findings. The: 
authors also repudiate the bacteriolog« 
etiology of the disease on the excellert 
ground that if bacteria would primari 
cause the intestinal necrosis, corticotropir 3 
would tend to spread the infection rather 
than eliminate it. Since the publication «f 
this important paper, a patient in this ho. - 
pital was treated with corticotropin and 
survived. 

The treatment of this disease should ther 
fore consist of corticotropin, combined with 
effective antibiotic therapy based on 
thorough cultural stool studies. In cases 
where staphylococci are predominant, er 
thromycin or sulfasuxidine may be the drug 
of choice. In addition, restoration of the 
greatly disturbed electrolyte and water bal- 
ance and vigorous anti-shock treatment 
with blood transfusions is necessary’. 

Those physicians who have seen this dis- 
ease in the living and the dead patient, will 
never forget to consider it when another 
similar case comes along. Those who have 
not seen it are urged to acquaint themselves 
with this entity and its treatment. 


- 
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The anti-arthritic potency of BUTAZOLIDIN is well 
substantiated by recent clinical reports. In peripheral 
rheumatoid arthritis, for example, BUTAZOLIDIN produced 
“major improvement” in 42.9 per cent of the patients studied; 
in rheumatoid spondylitis “major improvement” 

in 80 per cent; and in gout 90.9 per cent demonstrated 


“marked improvement” or “complete remission of symptoms 
ok 





for potent, nonhormonal therapy 


and signs within 48 hours.’ 


BuTAzoLipINn being a potent agent, the physician should carefully select 
candidates for treatment and promptly adjust dosage to the minimal 
individual requirement. Patients should be regularly examined during 
treatment, and the drug discontinued should side reactions develop. 


Detailed literature on request. 
*MacKnight, J. C.; Irby, R., and Toone, E. C., Jr.: Geriatrics 9:111 (Mar.) 1954. 


Butazouip1n® (brand of phenylbutazone): Red coated tablets of 100 mg. 


GEIGY PHARMACEUTICALS 
. Division of Geigy Chemical Corporation 
ely 220 Church Street, New York 13, N.Y. 


In Canada: Geigy Pharmaceuticals, Montreal 423 
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Oklahoma Academy of General Practice Invite Physicians to Meeting 


All Oklahoma physicians are invited to 
attend the Seventh Annual Meeting of the 
Oklahoma Academy of General Practice to 
be held in Oklahoma City February 14-15 
at the Biltmore Hotel. 


Six out of state guest speakers will pre- 
sent two scientific papers each and W. B. 
Hildebrand, M.D., President of the Ameri- 
can Academy of General Practice from Me- 
nasha, Wisconsin will make the address at 
the annual dinner Monday night. 

Roundtable luncheon will be held both 
days and a symposium on rehabilitation is 
planned for Monday afternoon, February 14. 
The traditional complimentary breakfast for 
all physicians attending and their guests is 
scheduled for Tuesday morning, February 
15, with the annual business session to im- 
mediately follow the breakfast. 


The complete scientific program is as fol- 
lows: 


Monday 


9 :30-10 :00—Andrew L. Banyai, M.D., Wau- 
watosa, Wisconsin—‘Pointers on the Di- 
agnostic Significance and Treatment of 
Cough” 

10:15-10 :45—Daniel C. Moore, M.D., Seat- 
tle, Washington—‘“Regional Block in Ob- 
stetrics”’ 

11:15-11:45—James W. Burks, Jr., M. D.., 
New Orleans, La.—‘‘Dermatoses of the 
Hands” 

12 :00-1 :15—Roundtable Luncheon 

1:30-3:15—Symposium on Rehabilitation 

3 :30-4:00—Fred R. Harper, M.D., Denver, 
Colorado — “Emergency Treatment of 
Chest Injuries” 

4 :00-4 :30—Robert M. Myers, M.D., Kansas 
City, Missouri—“Infertility” 

4 :30-5 :00—Paul C. Laybourne, M.D., Kansas 
City, Kansas—‘Treatment of Common 
Emotional Problems of Children” 

6 :30—Social Hour and Dinner 











Tuesday 
7 :30-9 :00—Breakfast 
9 :00-10 :00—Annual Business Meeting 
10:00-10:30—P aul C. Laybourne, M.D., 
Kansas City, Kansas—‘Preventive Child 
Psychiatry” 
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10 :30-11 :00—Andrew L. Banyai, M.D., Wai - 
watosa, Wisconsin—“The Etiology a1 
Treatment of Pulmonary Hemorrhage’ 

11 :00-11:30—Daniel C. Moore, M.D., Sea - 
tle, Washington — “The Treatment cf 
Nerve Block of Pain Associated with tl 
Every Day Curable Diseases” 

12 :00-1 :30—Roundtable Luncheon 

1 :45-2:15—James W. Burks, Jr., M.D., Ne 
Orleans, La.—‘‘What’s New in Derm. - 
tology” 

2 :30-3 :00—Fred R. Harper, M.D., Denver, 
Colorado — “Differential Diagnosis 
Lung Tumors” 

3:15-3 :45—Robert M. Myers, M.D., Kansas 

City, Missouri—“‘The Routine Multipara” 

:-45—“‘Removal of Scars by Abrasion” 

(Movie)—J/ames W. Burks, Jr., M.D. 
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Excused Absence 


Oklahoma State Medical Association 
delegates and officers take their work 
seriously and, like the famed postman, 
always attempt to get through to their 
destination regardless of weather. This 
was proved recently by the following 
letter from C. M. Hodgson, M.D., King- 
fisher, Vice-Councilor of the Third Dis- 
trict, dated Sunday afternoon, Decem- 
ber 12, 1954, the day of the mid-winter 
House of Delegates session. 

“I did not arrive at the House of 
Delegates meeting. Sunday morning 
about 8:45 a.m., north of Okarche, my 
car slipped on the icy pavement, turned 
around twice and deposited us in the 
ditch. This was ample. Getting back 
on the highway, I started back home. 
About a mile up the road, I came upon 
a car upside down in the ditch. A man 
and woman unhurt were standing by. 
It was Delegate Dr. H. A. Masters and 
Mrs. Masters of Tahlequah. I returned 
them to Kingfisher and aided them in 
making preparations for their return 
home. 

“Organized medicine was in action 
up this way Sunday morning. All’s well 
that ends well, this did!” 
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pedigree 


Only a flawless pedigree — a long and illus- 
trious ancestry of purebreds — can produce 
a champion show dog. 


Only audivox in the hearing-aid field can trace an 
ancestry that includes both Western Electric and Bell 
Telephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Beil, 
furthered by the development of the hearing aid at Bell 
Telephone Laboratories, brought to fruition by Western 
Electric and audivox engineers. 






audivox 


Successor to Wiesferm EFeciri¢ Hearing Aid Division 
123 Worcester St., Boston, Mass. 
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Modei 72 
by Audivox 


audivox presents a versatile new tool in the psycho- 
logical and somatic management of hearing loss — the 
Model 72 “‘New World." Because it departs completely 
from conventional hearing-aid appearance, this tiny 
“prosthetic ear’ may be worn as a barrette, tie clip, or 
clasp without concealment. Resultant benefits include 
new poise and new aural acuity for the wearer through 
free-field reception without clothing rustle. 


MANY DOCTORS rely on career Audivox dealers 
for conscientious, prompt attention to their 
patients’ hearing needs. There is an Audivox 
dealer — chosen for his interest, ability, and 
integrity — in your vicinity. He is listed in the 
Hearing Aid section of your classified telephone 
directory, under Avudivox or Western Electric. 


the pedigreed hearing aid. 


all-transistor 
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B. F, JOHNSON, M.D. 
1873-1954 

B. F. Johnson, M.D., pioneer Fairview phy- 
sician, died November 28 following a cerebral 
hemorrhage. 

Doctor Johnson practiced in Fairview 50 
years until his retirement in 1945. Born near 
Leighton, Ala., he attended the Leighton 
Academy and was an 1898 graduate of the 
University of Nashville. He came to Fair- 
view in 1901. He was active in the Masonic 
lodge, Guthrie consistory, and in the Presby- 
terian church. He served two terms as mayor 
of Fairview and was a charter member of the 
Rotary club of that city. 

He is survived by two daughters, a sister 
and two grandchildren. 


FLOYD E. WARTERFIELD, M.D. 
1870-1954 

Floyd E. Waterfield, M.D., Muskogee urolo- 
gist, died November 11 after a long illness. 

He was born August 2, 1870 at Harrison, 
Arkansas and received his medical degree 
from Arkansas University. He later studied 
at New York Polyclinic, Johns Hopkins, and 
in New Orleans and St. Louis. Doctor War- 
terfield began the practice of medicine in 
Holdenville in 1900 and moved to Muskogee 
in 1910. He served in the medical corps dur- 
ing World War I. 

Doctor Warterfield was an honorary mem- 
ber of the Oklahoma State Medical Associa- 
tion and of the American Urological Associa- 
tion. He had also received a 50 year pin. 
He was active in the Masonic lodge. 

Doctor Warterfield is survived by his 
widow of the home, one son and one brother 
and two grandchildren and one great grand- 
child. 


B. E. Dozier, M.D. 
1896-1954 

B. E. Dozier, M.D., known as Shidler’s “fly- 
ing physician” because of his plane which he 
used for house calls and to transport patients 
to the hospital, died November 24 at his home 
following a heart attack. 

Doctor Dozier was born March 6, 1896, at 
Richmond, Kentucky, and graduated from 
the University of Oklahoma School of Medi- 
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cine. He began practice at Lyman during t! e 
booming Burbank oil field days and lat:r 
practiced at Webb City, Mo., before comi g 
to Shidler, 17 years ago. He was a veterin 
of World War I. 

Survivors include his wife, one daughter, 
three brothers and two sisters. 

JOHN BENJAMIN CLARK, M.D. 
1874-1954 

J. B. Clark, M.D., Coal County physician 
for more than 50 years, died November 14, 
1954, after several weeks illness. 

Doctor Clark, a life member of the Okla- 
homa State Medical Association, came to 
Coalgate in 1902 from Corsicana and Dallas, 
Texas. He was born September 27, 1874, in 
Rockwall, Texas and graduated from Tulane 
University. 

He was active in civic affairs in Coalgate 
and was largely responsible for several mod- 
ern city improvements. He had served as 
mayor and alderman several times. During 
World War I, he was in the army medical 
corps. 

Survivors include the widow of the home 
address, one son, a daughter, one brother 
and one sister and three grandchildren. 


C. A. JOHNSON, M.D. 
1881-1954 

C. A. Johnson, M.D., Ardmore died Decem- 
ber 19 after a long illness. 

Doctor Johnson was born August 27, 1881 
at Barry, Ill. and graduated from the Univer- 
sity of Missouri and Rush Medical College. 
He practiced at Wilson for 25 years and was 
a former mayor there. He moved to Ard- 
more in 1944. Doctor Johnson was a mem- 
ber of the Rotary Club, American Legion, 
and Shriner. 

His wife, one sister and two grandchildren 
survive. 

GERALD C, MULLINS, M.D. 
1887-1954 

Gerald C. Mullins, M.D., Broken Bow, died 
December 19. 

Doctor Mullins had resided at Broken Bow 
for the past four years, having moved there 
from Albuquerque, New Mexico. He was a 
member of the First Christian church. 
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ACHROMYCIN has proved effective against: 


Pharyngitis 

Acute Bronchitis 
Tonsillitis 

Pertussis 

Otitis Media 

Scariet Fever 
Osteomyelitis 

Epidermal! Abscesses 
Acute Brucellosis 
Pancreatic Fibrosis 

Typhus Fever 

Sinusitis 

Gonorrhea 

Bacillary Dysentery 
Pneumonia with or without Bacteremia 
Bronchopulmonary Infection 
Acute Pyelonephritis 
Chronic Pyeionephritis 
Mixed Bacterial Infections 
Soft Tissue Infections 
Staphylococcal! Septicemia 
Pneumonoccal! Septicemia 
Urogenital Tract Infections 


Acute Extraintestina!l Amebic Infections 


ONG 


A TRULY BROAD-SPECTRUM ANTIBIOTIC 


intestinal Amebic Infections 


Subacute Bacteria! Endocarditis 


HYDROCHLORIDE 
Tetracycline HCI Lederle 


Clinical research has proved ACHROMYCIN to be effective against more than a score of 
different infections, including those caused by Gram-positive and Gram-negative 
bacteria, rickettsia, certain viruses and protozoa. 


In addition to its true broad-spectrum activity, ACHROMYCIN provides more rapid 
diffusion than certain other antibiotics, prompt control of infection, and the distinct 
advantage of being well tolerated by most persons, young and old alike. 


ACHROMYCIN, in its many forms, was accepted by the medical profession in an amazingly 
short time. Each day more and more prescriptions for ACHROMYCIN are being written 
when a broad-spectrum antibiotic is indicated. 


LEDERLE LABORATORIES DIVISION assterscav Ganamid company Pearl River, New York 


*REG. U.S. PAT. OFF. 





Ten Top Scientific Speakers, 
AMA President-Elect To Be 
Featured At Annual Meeting 


Ten nationally known medical personal- 
ities have accepted invitations to appear as 
visiting distinguished guest speakers at the 
62nd Annual Meeting of the Oklahoma State 
Medical Association in Tulsa, May 9-11, 
1955. 

Waler E. Brown, M.D., Tulsa, Chairman 
of the Scientific Work Committee, an- 
announced last month that the program was 
virtually complete and said the following 
guest speakers would each present one or 
more papers. 

Walter C. Alvarez, M.D., Internal Medi- 
cine, Professor of Internal Medicine, Uni- 
versity of Illinois School of Medicine, Chi- 
cago, Illinois. 

George Crile, Jr., M.D., Surgery, The 
Cleveland Clinic, Cleveland, Ohio. 

Juan A. del Regato, M.D., Radiologist, Di- 
rector of the Penrose Cancer Hospital, Colo- 
rado Springs, Colorado. 

Charles H. Houston, M.D., Internal Medi- 
cine, Excter, New Hampshire. 

John J. Parks, M.D., Obstetrics & Gyne- 
cology, George Washington University 
School of Medicine, Washington, D.C. 

William W. Scott, M.D., Urology, Chair- 
man of the Department of Urology, Johns 
Hokpins University School of Medicine, Bal- 
timore, Maryland. 

William A. Sodeman, M.D., Internal Medi- 
cine, Chairman and Professor of the Depart- 
ment of Medicine, University School of 
Medicine, Columbia, Missouri. 

James K. Stack, M.D., Orthopedic Sur- 
gery, Associate Professor of Orthopedic Sur- 
gery, Northwestern University School of 
Medicine, Chicago, Illinois. 

Arthur Purdy Stout, M.D., Pathology, 
Professor of Surgical Pathology, Columbia 
University College of Physicians and Sur- 
geons, New York, N.Y. 


A tenth speaker, who will appear at the 
House of Delegates meeting of Sunday, May 
8, 1955, will be Elmer L. Hess, M.D., of Eri., 
Pennsylvania, President-Elect of the Amer - 
can Medical Association. 


Doctor Brown said that an eleventh gue: t 
speaker would be selected in the field cf 
Pediatrics. 

The convention will again be at the bea: - 
tiful Cimarron Ballroom of Tulsa, located 
just one block from the Mayo, headquarte:s 
hotel. Physicians are urged to write at once 
for hotel reservations to the Hotels Commi'- 
tee, Tulsa County Medical Society, B9 Medi- 
cal Arts Building, Tulsa. Do not write ho- 
tels direct as all reservations received by the 
hotels will be forwarded to the Hotels Com- 
mittee. Rooms will be allocated on the basis 
of earliest arrival. Doctors requesting ac- 
commodations should state date of arrival, 
date of departure, type of accommodation 
desired, and preferred hotel (Mayo, Tulsa, 
Adams, Alvin, Bliss). A confirmation will 
be mailed later by the Hotel. 


Features of the convention will include 
scientific and commercial exhibits, round- 
table luncheons, the President’s Inaugural 
Dinner Dance on Tuesday, May 10, 1955, 
featuring a name dance band, a special pro- 
gram for the Auxiliary to the Oklahoma 
State Medical Association, and a compli- 
mentary dinner and program on Monday 
evening, May 9, 1955, tendered by the Blue 
Cross-Blue Shield Plans of Oklahoma. 


In addition to papers by visiting guest 
speakers, the scientific program will include 
papers by members of the Oklahoma State 
Medical Association. The program has now 
been completed and no more papers can be 
accommodated due to time limitations. Doc- 
tors wishing to present scientific exhibits 
should write for application blanks at once 
to the Convention Committee, Oklahoma 
State Medical Association, B9 Medical Arts 
Building, Tulsa, Oklahoma. 





REMEMBER— 


are unnoticeable when worn under girdle or corset. 





“SAFETY-SEAL” and “PARAGON” ILEOSTOMY, URETEROSTOMY, COLOSTOMY ‘Sets! 
THEY—assure highest standards of COMFORT, CLEANLINESS, SAFETY for your patients 


provide 24-hour control. Light-weight plastic pouch is disposable, inexpensive. AND their construct'on is adaptable to 
any enterostomy, prevents leakage, permits complete emptying. militates against waste stagnation, protects against odor. 


Order from your surgical supply dealer. Write for Medical Journal Reprints and literature from 


THOMAS FAZIO LABORATORIES (Surgical Appliance Division) 339 AUBURN ST., AUBURNDALE 66, MASS. 
Originators of CLINIC DROPPER 
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PENICILLIN PLUS! 


Oral BICILLIN is a penicillin of choice because it is synonymous with 
plus factors in penicillin therapy. It means assured penicillin absorption 
through its unique resistance to gastric destruction.! It means more 
prolonged action than soluble penicillins achieve.! It means penicillin 
plus delicious taste (Oral Suspension), plus convenience of administra- 
tion (Tablets), plus the notable safety of penicillin by mouth. 


For all these plus factors, prescribe Oral BICILLIN. 


1. American Medical Association: New and Nonofficial Remedies. J. B. Lippincott 
Co., Philadelphia, 1954, p. 147. 


TABLETS SUSPENSION 
@ ORAL BICILLIN’ #4 
rgd R 


Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) Phitedelphis 2, Pe. 


Penicillin with a Surety Factor 


PLUS CONVENIENCE 
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Medical Societies Around the State 


Garfield-Kingfisher 

Mark D. Hoicomp, M.U., was elected pres- 
ident of the Garfield-Kingfisher County 
Medical Society at a recent meeting. Other 
officers are George T. Ross, M.D., vice-pres- 
ident; and R. C. Baker, M.D., secretary. 

Oklahoma 

Elmer Ridgeway, Jr., M.D., outgoing sec- 
retary, was named president-elect of the 
Oklahoma County Medical Society at a re- 
cent meeting. 1955 president is Don Bran- 
ham, M.D.; J. W. Records, M.D., vice-presi- 
dent; and M. M. Appleton, M.D. is secretary- 
treasurer. 

Woods-Alfalfa 

T. D. Benjegerdes, M.D., Alva, has been 
elected president of the Woods-Alfalfa 
County Medical Society. C. L. Benson, M.D., 
Cherokee, is vice-president and A. B. Hinkle, 
M.D., Alva, was named secretary-treasurer. 

Grady-Caddo 

Onis Hazel, M.D., Oklahoma City derma- 
tologist, was guest speaker at a recent meet- 
ing of the Grady-Caddo County Medical So- 
ciety. Life memberships were presented to 
several physicians at the meeting (see pic- 
ture this page). 

Tulsa 

Newly elected president-elect of the Tulsa 
County Medical Society is F. L. Flack, M.D. 
Other 1955 officers are Frank J. Nelson, 
M.D., president ; Hugh C. Graham, vice-pres- 
ident; and R. M. Wadsworth, secretary- 
treasurer. 

Wilkie D. Hoover, 
M.D., President of the 
Tulsa County Medical 
Society, presents a 50 
Year Pin from the 
Oklahoma State Medi- 
cal Association to Onis 
Franklin, M.D., Broken 
Arrow, on the occasion 
of his completion of 50 
years in the practice 
of medicine. The pres- 
entation was made at 
the Society’s meeting 
December 13. Doctor 
Franklin was similarly 


honored early in De- 
cember by his alma 


mater, the University of Tennessee School of Medicine. 





Northwestern Society 
First to Report Dues 

M. C. England, M.D., Woodward, Sec: 
tary of the Northwest Counties Medical S»- 
ciety, has set an enviable record as a county 
society secretary. 

On December 17, 1954, Doctor England 
forwarded to the O.S.M.A. Executive Office 
a check for $1,474.00 for dues making that 
county society 100 per cent paid up for 195), 
Doctor England also enclosed a list of al] 
1955 officers for his society. Northwestern 
was the first county society to remit 1955 
dues for the entire membership. 


Tri-County 
Charles Taylor, M.D., Oklahoma City, was 
guest speaker at a meeting of the Tri-Couni 
Society held recently in Idabel. 
Creek 
1955 officers of the Creek County Medical 
Society are J. W. Rentfrow, M.D., president; 
Thomas D. Burnett, M.D., Sapulpa, vice- 
president; and Richard Bakken, M.D., Bris- 
tow, secretary-treasurer. 
Pittsburg 
S. L. Dakil, M.D., was named president- 
elect of the Pittsburg County Medical So- 
ciety. President is Bruce Brown, M.D., and 
secretary is Homer Wheeler, M.D. 


Ke 


Blaine 
Elmer Hess, M.D., president-elect of the 


American Medical Association, was guest 
speaker at a meeting of the Blaine County 
Medical Society held in Watonga recently. 





He entered practice at Broken Arrow in 1904 and in 1941 


built the Broken Arrow Hospital. He is the father of Samuel E. Franklin, M.D., of Tulsa. 

Left to right: B. B. McDougal, M.D., Chickasha, President of the Grady County Medical Society A. E. Hen- 
nings, M.D., Tuttle; and H. M. McClure, M.D., Chickasha, Councilor, District 13. Doctor Hennings received an 
O.S.M.A. Life Membership. Also awarded Life Memberships in absentia at the meeting were C. B. McMillan, 
M.D., Gracemont (now deceased) and W. L. Bonnell, M.D., Chickasha. 
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Upjohn | 





Allergic 
skin conditions, 


pruritus — 


| fortef.... 


ACETATE 








Supplied: 


1.0% (10 mg. per Gm.) 
m > Gm. and 20 Gm. tubes 
2.5% (25 mg. per Gm.) 


in 5 Gm. and 20 Gm. tubes 


Cortef... Tit 


ACETATE 
Supplied : 


0.1% (1 mg. per Gm.) 
in 5 Gm, tubes 
0.2% (2 mg. per Gm.) 


in 5 Gm. tubes 


The Upjohn Company, Kalamazoo, Michigan 
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O.U. School of Medicine 
Announce Postgraduate Courses 
NEWER KNOWLEDGE OF THE THY- 
ROID IN HEALTH AND DISEASE—Feb- 
ruary 17. 
Panel: Leonard Eliel, M.D., Robert How- 
ard, M.D., Henry Turner, M.D. 
Stewart Wolf, M.D., Moderator 
CANCER OF THE BREAST—February 18 
and 19 
Program to begin at 1:30 p.m. on Febru- 
ary 18 
Guest Speakers: 
LAUREN ACKERMANN, M.D., Path- 
ologist, St. Louis 
CUSHMAN D. HAAGENSEN, M.D., 
Surgeon, New York 
MAURICE LENZ, M.D., Radiologist, 
New York 
F. JOHN LEWIS, M.D., Surgeon, Min- 
neapolis 





Sponsoring organizations which will hold 
meetings in conjunction with the course: 
Oklahoma Chapter of American College 
of Surgeons 
Oklahoma Association of Pathologists 
Oklahoma Association of Radiologists 
All physicians interested in problems of 
breast malignancies are urged to attend. 


APPLIED ANATOMY OF INTERNAL 
MEDICINE 





Begins February 15 


A deeper understanding of recent ad- 
vances in the field of internal medicine is 
possible only on the basis of a sound grasp 
of fundamentals. While this has always 
been clear as far as physiology and bio- 
chemistry is concerned, the need for famili- 
arity with broader aspects of anatomy has 
only lately been recognized by general prac- 
titioners and internists. Consequently, in- 
terest has been awakened in anatomical fea- 
tures having bearing on pulmonary, cardio- 
vascular, gastro-intestinal, biliary and neu- 
rologic pathology. The course intends to 
supply this information. It will consist of 
ten consecutive evening meetings and will be 
taught by Dr. Ernest Lachman, Professor 
and Chairman, Department of Anatomy and 
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Dr. Garman H. Daron, Professor of Neur: 
anatomy. 


ENDOCRINOLOGY—March 3, 4, and 5 


A three day course is scheduled by the Dx 
partment of Medicine. Problems of intere: 
in the fields of Endocrinology will be stress - 
ed. This course will be of great benefit t» 
those in internal medicine as well as the ger 
eral practitioners. 


ELECTROCARDIOGRAPHY — March 
Through March 12 


The course consists of informal lecture 
presentations which assume no formal ac- 
quaintance with the subject and which em- 
phasize the physical basis of the subject. 
Laboratory exercises are carried out by the 
participants with individual help from the 
instructors. All working materials are fur- 
nished including a lecture notebook with fig- 
ures and ECG’s to eliminate note taking and 
permit study in advance of lectures. Par- 
ticipants are expected to attend all lectures 
and laboratory periods and remain the en- 
tire time scheduled. 


EYE, EAR, NOSE AND THROAT—March 
17 and 18 


The Oklahoma City Academy of Ophth- 
almology and Otolaryngology have chosen 
these dates for their annual course and 
meeting. An interesting program is planned 
during the above two days featuring as 
guest speakers Doctors Peter Kronfeld, 
Ophthalmologist from Chicago, Illinois and 
Doctor Albelt C. Stutsman, Otolaryngologist 
of St. Louis, Missouri. There will be a din- 
ner meeting Friday night, March 18, fol- 
lowed by a paper given by each of the guest 
speakers. 

Registration will be limited to Ophthal- 
mologists and Otalaryngologists and their 
guests. 


TRAUMA—April 1 and 2 


The Department of Orthopedic and Frac- 
ture Surgery and the Regional Committee on 
Trauma of the American College of Sur- 
geons will conduct a course on Trauma fea- 
turing a guest lecturer prominent in this 
field. 


Journal of the Oklahoma State Medical Association 








’ em 
BCG 
a® 8 ym ~ , : 


For Nasal Congestion : 
in THE COMMON COLD 


Physiologically acceptable Neo-Synephrine 
hydrochloride solution promptly constricts the 
engorged nasal capillaries which are responsible 
for nasal congestion in the common cold. When 
the nasal mucosa is reduced to its normal state, 
the nasal passages resume their proper patency, 
drainage is possible, and the patient can again 
breathe freely. 

By its shrinking action on the nasal mucosa, Neo- 
Synephrine helps to keep the sinuses cerated 
and the openings to the eustachian tubes clear. 


Neo-Synephrine within minutes produces decon- 
gestion that lasts for hours. 


® 
NEO-SYNEPHRINE 
Hydrochloride 
0.25%, 0.5% and 1% Solution 
New: Nasal Spray — Plastic Squeeze Bottle 
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, ve You ~ Fhe rd? 


R. E. SAWYER, M.D., Durant, was recently 
presented a Masonic 50 year pin. 

M. L. HENRY, M.D., McAlester, spoke on 
“Health and Safety” at a McAlester Business 
and Professional Women’s club meeting. 

J. R. HINSHAW, M.D., Norman, and FELIX 
M. ADAMS, M.D., Vinita, were among the 
Oklahomans recently inducted into the Okla- 
homa Hall of Fame. 

W. R. CoLLins, M.D. has joined the Leslie- 
McCauley Clinic in Okmulgee. 

A. L. BUELL, M.D., Okmulgee, has been 
named the regional representative of the 
American College of Surgeons. 

W. B. CATTO, M.D., El Reno, was recently 
honored by the Veterans of Foreign Wars of 
El] Reno and was presented a pen and pencil 
set. 

LT. WALLACE N. DAVIDSON, JR., has re- 
turned to the States and is now stationed at 
Tinker Field in Oklahoma City. 

THOMAS D. HOWARD, M.D., has recently 
been released from the air force and has 
opened his office in Idabel. 

G. M. HoGAsBoom, M.D., has moved from 
Heavener to Hot Springs, Ark. 

E. W. KING, M.D., is the chief of staff of 
the new Bristow Memorial Hospital. FRANK 
H. SISLER, M.D., also of Bristow, has closed 
his hospital he has operated for 26 years, now 
that the new hospital is open. 

LORETTA ENGLES, M.D., and MURIEL 
Hyroop, M.D., both of Oklahoma City, were 
among the Oklahoma City women featured 
in a newspaper article concerning profes- 
sions for women. 

J. L. WHARTON, M.D., has moved from 
Depew to Sulphur where he will be staff phy- 
sician at the Oklahoma War Veterans Home. 

CHARLES A. CASHMAN, M.D., formerly of 
Tulsa, has opened his offices in Shidler. 

R. Q. ATCHLEY, M.D., Tulsa, was recently 
given special recognition in his home town of 
Lebanon, Mo., at a dinner meeting of his 
friends, family and former classmates. 

C. A. TRAVERSE, M.D., Alva, spoke on “New 
Horizons in Medicine” at the Alva Kiwanis 
club recently. 
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LAWRENCE WILLIAMSON, M.D., has recent! ” 
moved from Lindsay to Walters. 


Press Association Explains Ethics 


In a bulletin sent to its members, th» 
Oklahoma Press Association made the fo - 
lowing explanation concerning the medic: | 
ethics on advertising and publicity: 

“Discussion continues whenever represen - 
atives of the press meet spokesmen for med - 
cal groups and “ethics” and “codes” are 
quoted by all professional groups from M.D.s 
to members of the fourth estate. The follow- 
ing is taken from the official “Principals of 
Medical Ethics of the American Medical As- 
sociation” and is given to guide reporters 
and editors in what the A.M.A. recommends 
to its members.” 

Following the explanatory paragraph the 
Press Association reprinted Sec. 4 on “Ad- 
vertising” and Sec. 5 on “The Relationship 
of the Physician to Media of Public Informa- 
tion.” 





Postgraduate Courses 
University of Colorado Medical Center 
Denver, Colorado 

March 16-19, 1955 
MEDICAL TECHNOLOGY jifor Medical Technicians) 
April 4-9, 1955 
CLINICAL MANAGEMENT OF EMOTIONAL PROB- 
LEMS IN CHILDREN (Registration limited) 


June 2-3, 1955 
SIXTH ANNUAL COLORADO INTERN AND RESI- 
DENT CLINICS 


June 10, 1955 
COLORADO MEDICAL ALUMNI CLINICS 


June 13-17, 1955 

FUNDAMENTAL ADVANCES IN INTERNAL MEDICINE 
July 11-15, 1955 

CLINICAL HEMATOLOGY 

(Registration limited) 


July 14, 15, 16, 1955 
POSTGRADUATE SEMINAR IN OPHTHALMOLOGY 


July 25-28, 1955 
DERMATOLOGY FOR GENERAL PRACTITIONERS 
For further information and detailed programs, write to: 
The Office of Postgraduate Medical Education 
UNIVERSITY OF COLORADO MEDICAL CENTER 
4200 East Ninth Avenue 
Denver 20, Colorado 
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(HYDROCORTISONE, MERCK) 


HydroCortone 


A valuable aid in 
rehabilitating the arthritic patient 





MAJOR ADVANTAGES: Greater anti-rheumatic activity than cortisone; 
smaller doses produce clinical improvement faster and more uniformly.’ 


HyYDROCORTONE is a practical long-term thera- arthritis, osteoarthritis, and bursitis. 
peutic measure in the majority of patients sufier- SUPPLIED: ORAL— HyprRocorTONE Tablets: 20 


ing from rheumatoid arthritis. The use of small an ~ 

pt of HYDROCORTONE ia corjunction with ™8-, bottles of 25, 100, and 500 tablets; 10 rv , 
conservative general measures will permit the ~y-y . > oo and 500 yan tt mg Smee _ 
safe management of these arthritics for pro- % °% tablets. INTRASTNOVIAL— Saline Suspen- 
longed periods of time. Such a program has been 
shown to provide moderate to great relief in a 
very high percentage of patients.2 In severely 
handicapped people, HyDROCORTONE plus physi- 
cal therapy will frequently allow the rehabilita- 
tion of arthritics who would not be helped 
appreciably by either measure alone.% 

OTHER INDICATIONS: Still’s Disease, rheuma- PHILA 


toid spondylitis, psoriatic arthritis, traumatic DIVISION OF MERCK & 


sion HypDROCORTONE-T.B.A.: 25 mg./cc., vials 
of 5 cc. Saline Suspension HyYDROCORTONE 
Acetate: 25 mg./cc., vials of 5 cc. 


REFERENCES: 1. Boland, E. W. and Headley, N. E., J.A.M.A. 148:981, March 22, 1952. 2. Ward, L. I Polley, H. F., Slocumb, 
C.H. and Hench, P.S., J.A.M.A. 152:119, May 9, 1953. 3. Snow, W. B. and Coss, J. A., N.Y. State J, Med. $2:319, Feb. 1, 1952 
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A DOCTOR TALKS TO WOMEN. By Sam- 
uel Raynor Meaker, M.D. Cloth $3.95. Pp. 
231 with 12 illustrations. Simon and Schu- 
ster, New York. 1954. 

This book is written in an entertaining 
style interspersed with pleasing humor and 
containing numerous interesting personal ex- 
periences. The book, of course, is written so 
that it can be easily understood by the aver- 
age intelligent woman and man- Examples of 
the subject matter can be illustrated by the 
Chapter titles, such as Capter I, ““The Womb 
and The Woman”; V, “The Change of Life”; 
X, “Fertility and Sterility”; XIII, “The Sex 
Relation”; XIX, “Cancer”. 

The well-informed patient is much easier 
to treat. Some psychosomatic problems and 
fears resulting from ignorance would be cor- 
rected by reading this book. The book will 
also encourage consultation with a doctor 
when problems arise. 

This is a book I am recommending to my 
patients. Dr. Meaker in his thirty years of 
gynecological practice has observed that 
women should and do desire to know more 
about themselves. The popularity of medical 
articles in the magazines and newspapers 
clearly demonstrates the great desire upon 
the part of the public to increase its knowl- 
edge of medicine. He has assembled in one 
volume the information most wanted by wom- 
en about the special ailments of their sex in 
an accurate and complete treatise. 

—A. N. Vammen, M.D. 


A DOCTOR TALKS TO WOMEN. By Sam- 
uel Raynor Meaker, M.D. Cloth $3.95. Pp. 
231 with 12 illustrations. Simon and Schu- 
ster, New York. 1954. 

It is gratifying that a very intelligent 
man and doctor, such as Samuel Raynor 
Meaker, M.D. asks women to learn more 
about themselves. At a time when women 
are accepting professional and community 
responsibilities, as well as their duties con- 
cerning children and home, and are gaining 
knowledge in other fields, they must pause 
and learn more about themsevles as women. 
In short, “A Doctor Talks to Women” is a 
comprehensive piece of writing covering 
the whole reproductive and health normali- 
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Washington's Birthday Clinic 

The Oklahoma City Internists’ Associ. - 
tion will hold its 22nd annual Washington 
Birthday Clinic Tuesday, February 22, 195». 
The meeting will be held in Room 8E, Ou - 
Patient Building at the University of Ok). - 
homa School of Medicine. 

NOTE: All physicians who are membe s 
of their County Medical Societies are co-- 
dially invited to attend this meeting. })o 
fees will be charged. 

Program 


10 a.m. to 12:30 p.m. 

“Acute Renal Insufficiency,” 
Hammersten, M.D. 

“Current Problems in Antibiotic Ther 
apy.” Thomas H. Haight, M.D. 

“Clinical Aspects of Some Mediastina 
Tumors,” John M. Carey, M.D. 

“Managing the Acutely Disturbed Pa- 
tient,” Coyne H. Campbell, M.D. 

“Newer Insulins,” Kelly M. West, M.D. 

“Survey X-rays of the Abdomen,” Bert E. 
Mulvey, M.D. 

Luncheon for guests and members—Din- 
ing room of The Oklahoma Medical Research 
Foundation. 

2:00 p.m. to 4:00 p.m. 

“Hemoglobin C Disease; Other Disar- 
rangements of Hemoglobin,” Robert M. 
Bird, M.D. 

“Experiences With the L-E Phenomenon 
in Arthritic Patients,” J. N. Owens, M.D. 

“Newer Drugs in Control of Hyperten- 
sion,” William Best Thompson, M.D. 

“Clinical-Pathological Conference,” Wil- 
liam W. Rucks, Jr., and Hugh Stout, M.D. 
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ties and problems of women. The style of 
the author is easy to read. The subtle bits 
of humor in its are both surprising and re- 
warding. The book is written (unlike the 
writings of many doctors) so that the aver- 
age intelligent woman can understand it. The 
chapters on “Fertility and Sterility” and 
“The Mind Can Influence the Body” are 
particularly outstanding. I would recommend 
it to every woman to read. As a matter of 
fact, I would recommend it to every man to 
read. Certainly, if Dr. Meaker, as talented as 
he is, had written the same book with the 
same chapters, sentences and words in it 
and called it “A Doctor Talks to Men About 
Women” it would have been a best-seller. 
Hazel Beeker Vammen, B.A. (Journalism) 
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A.M.A. House of Delegates Discuss Problems 
Ranging From Doctor Draft to Geriatrics 


Geriatrics, medical ethics, internships, 
g ievance committees, hospital accreditation, 
o teopathy, the doctor draft law, state-sub- 
s lized medicine and malpractice insurance 

oblems were among the major subjects of 
scussion and action by the House of Dele- 
ites at the American Medical Association’s 

ght Clinical Meeting held November 29— 

ember 2 in Miami. 

Named as the 1954 General Practitioner of 
e Year was Dr. Karl B. Pace of Green- 
lle, N. C. 

Other highlights of the opening session 

re addresses by Dr. Martin; Mr. Sea- 

rn P. Collins, National Commander of the 
merican Legion; Mrs. Oveta Culp Hobby, 
cretary of Health Education and Welfare, 

d Mr. Edwin J. Faulkner, President of the 
oodmen Accident and Life Company of 
neoln, Neb. 

Mr. Collins told the House that he is will- 
1g to appoint qualified Legion representa- 
ives on a committee to take part in joint 
egion-A.M.A. study of veterans’ hospitali- 
tion. Later during the meeting the Board 
of Trustees announced appointment of a 
three-man committee to meet with the Le- 
gion on the issue of veterans’ medical care. 
The members of the A.M.A. committee are 
Dr. Elmer Hess, Dr. David Allman and Dr. 
Louis Orr. 

Mrs. Hobby, presenting the case for the 
Eisenhower Administration’s health reinsur- 
ance proposal, said: “The health reinsurance 
proposal represents what we believe to be a 
necessity. It offers opportunity for self-help 
without subsidy.” Mr. Faulkner, however, ex- 
pressed the opinion that the reinsurance 
program, “would be foredoomed to disap- 
point its proponents,” and he declared that 
voluntary health insurance can bring satis- 
factory protection “to practically all of our 
people” without a Federal reinsurance pro- 
gram. 
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Medical Ethics 
Accepting a recommendation in a report 
of the Council on Constitution and Bylaws, 
the House amended Section 7 of Chapter I 
of the Principles of Medical Ethics so that it 
now reads as follows on the subject of pat- 
ents and copyrights: 


February, 1955—Volume 48, Number 2 


“A physician may patent surgical instru- 
ments, appliances and medicines or copy- 
right publications, methods and procedures. 
The use of such patents or copyrights or 
the receipt of remuneration from them which 
retards or inhibits research or restricts the 
benefits derivable therefrom is unethical.” 


Hospital Accreditation 

In place of an Indiana resolution protect- 
ing certain situations arising in connection 
with hospital inspections, the House adopted 
the following substitute resolution to resolve 
the problems in question: 

“Resolved, that the Secretary of the Amer- 
ican Medical Association be directed to re- 
quest that the Joint Commission on the 
Accreditation of Hospitals supply a copy of 
the letter of notification regarding the re- 
sults of the survey of each hospital to the 
Hospital Administrator, to the Chief of the 
Professional Staff and to the Chairman of 
the Governing Board of the hospital.” 


Osteopathy 

The House concurred in the following sup- 
plementary report of the Board of Trustees 
on the osteopathic situation: 

“Contingent on the receipt of the report 
from the Committee to Study the Relations 
Between Osteopathy and Medicine of its ‘on 
campus’ observations of osteopathic schools, 
the House of Delegates in June, 1954, agreed 
to hold in abeyance any action on this im- 
portant subject until this meeting. 

“The Committee, after meetings and ex- 
tensive negotiations with the American Os- 
teopathic Association, has now made final 
arrangements for visiting five of the six 
schools of osteopathy, and these plans have 
been approved by the Board of Trustees. 

“It is the recommendation of the Boar d, 
therefore, that consideration of this matter 
be held in abeyance by the House of Dele- 
gates until the June, 1955, meeting, at which 
time the Committee expects to have a com- 
plete report of its findings concerning the 
nature, scope and quality of education in 
schools of osteopathy.” 


The Doctor Draft Law 
The Reference Committee on Medical Mili- 


tary Affairs proposed the following policy 
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statement which was adopted by the House 
of Delegates: 

“(A) That on the basis of current infor- 
mation the House of Delegates commend and 
express itself as being in complete accord 
with the Board of Trustees and its Council 
on National Defense that the ‘Doctor Draft 
Law’ should not be extended after June 30, 
1955, and that the House of Delegates fur- 
ther express its confidence in the ability of 
the Board of Trustees and its Council on 
National Defense to properly handle any new 
situation which may develop in regard to 
this highly complex and involved problem. 

“(B) That the Board of Trustees and its 
Council on National Defense continue to 
study the problem of providing the best pos- 
sible medical service for members of the 
armed forces and that they make recom- 
mendations to the Department of Defense at 
the earliest possible time for a more perman- 
ent solution to the problem, giving special 
attention to the further development of a 
career medical corps with adequate compen- 
sation therefor.” 

State-Subsidized Medicine 

Most controversial issue at the Miami 
meeting was a resolution on “Policy on Med- 
ical Practice by Tax Supported Medical 
Schools,” introduced by the Mississippi State 
Medical Association. This resolution provid- 
ed that: 

“The American Medical Association reaf- 
firm its unalterable opposition to socialized 
and state subsidized medicine regardless of 
the form which it may assume, and 

“The House of Delegates of the American 
Medical Association is of the opinion that 
these principles should be considered by con- 
stituent and component medical societies to- 
gether with all other facts pertinent to the 
local situation in all controversies arising in 
the employment of medical faculty by state 
(tax) supported medical schools and be fully 
considered in effecting action within the 
framework of this policy.” 

The Reference Committee on Medical Ed- 
ucation and Hospitals agreed with that por- 
tion of the resolution regarding “unalterable 
opposition to socialized medicine” but rec- 
ommended that the resolution be referred, 
to the Council on Medical Service which 
currently is studying the various aspects of 
this subject. The House adopted the refer- 
ence committee’s recommendation. 
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Something NEW 
is Cooking 
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MORE INSURANCE NOW AVAUABLE 


o 
; HOW THESE AMOUNTS 


WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


SPECIFIC BENEFITS a tso For Loss OF SIGHT, 


LIMB OR LIMBS FROM ACCIDENTAL INJURY 


HOSPITAL INSURANCE a tso For our 


MEMBERS AND THEIR FAMILIES 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 
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